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TESTING THE VISION OF SCHOOL CHILDREN 


sy B. FRANKLIN Royer, M.D., Sc.D. 
Medical Director, National Society for the Prevention of Blindness, 


New York City 


NE who has watched the progress 

of routine testing of the vision of 
school children for twenty-five years 
must be somewhat chagrined to note 
the confusion that has arisen as re- 
gards both the kinds of chart that are 
heing used for taking the vision and 
for recording findings. It would be 
well for all of us who are concerned 
with the testing of the vision of school 
children and with conserving their eye- 
sight to harken back to the guidance 
of ophthalmologists and refrain from 
a recording nomenclature that is con- 
fusing and to avoid use of attempting 
to read into this nomenclature errors 
from which the ophthalmologists have 
long been trying to steer us. 


ESSENTIALS IN TESTING VISION 
The first essentials in testing the 
vision of school children are a depend- 
able vision chart, hung in good light, 
preferably in ten foot-candles of light; 
and next, an accurate twenty-foot dis- 
tance, with placement of the child so 
that strong light shall not shine directly 
into his eyes and yet that he shall stand 
in good light. If the school child 
stands in a dark place while reading 
the Snellen Chart his pupils become 
dark-adapted; in other words, the 
pupils enlarge to a point where wide 
angles of light interfere with sharp 
vision, 
So many vision charts on the market 
re confusing and inaccurate for a 
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twenty-foot distance that a movement 
is now under way to try to work out 
for medical approval a sort of stand- 
ardized Lines of Letters chart, such 
as was designed by Snellen, and an 
Illiterate E chart, designed to conform 
to the Snellen scale, and to offer such 
charts at the cost of production to all 
who are concerned with testing the 
vision of school children. 


Some charts! on the market were 


drawn for a six-meter distance; hence, 
the letters are too small for a twenty- 


foot distance, and, while the error is 
not great, the principle is wrong in a 
method that should be exact. Other 
charts on the market have letters dis- 
tributed without any relation to their 
visibility. Failure to recognize a letter 
of low visibility, when all other letters 
on the line are of easy visibility, is not 
an accurate test procedure. Again, 
some charts are printed on a glossy 
paper’ or on paper too thin in texture; 
others are printed with ink that is not 
sufficiently black for distance testing ; 
and still others are offered which show 
the results of poor press-work' and 
should be condemned because of the 
indistinct outline of the letters. One 
type of chart offered for sale has a 
mixture of Lines of Letters and the 
Illiterate E; such a distribution of 
characters, done ostensibly in the in- 
terest of economy and to make one 
chart serve for two methods of testing, 
is confusing to the pupil and to the 
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examiner and spoils the chart for 
either purpose. In addition, there are 
on the market elaborate schemes of 


vision test charts which are perhaps 
valuable in the refinement of office 
practice of ophthalmology but which 
have no place in the school system. 
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Eye examinations and vision tests 
should always be looked upon as part 
of the physical examination. Spe- 
cialists should not be required to make 
these tests. The examiner often re- 
quires some additional training, how- 
ever, to fit him well for eye examina- 
tion and vision testing. 

Circulars of instruction to examin- 
ers are usually explicit, requiring a 
twenty-foot distance for testing, but it 
not often one the reason set 
forth explicitly that the child relaxes 
his ciliary muscles very much _ better 
at twenty feet than at fifteen, the dis- 
tance sometimes used, or at ten feet, 
as is commonly used with the mirror 
test. These shorter distances are not 
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quite so important with high-school 
children and adults in private practice, 
but they are very important with the 
young child, whose muscles of accom- 
modation are not apt to relax readily. 

It is always desirable to insist upon 
a twenty-foot distance, even with a 
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vood deal of inconvenience to the 
school management, rather than to 
accept a lesser distance and do less 


accurate work. Every well-organized 
public school system nowadays should 
have in mind when the architect plans 
the building, the setting aside of 
place for making physical examina 
tions of the school children and a 
twenty-foot distance for conducting 
vision and hearing tests. 

Where electric current is available, 
an outlet should be provided for use o! 
an electric light while testing vision 
Better results are apt to be secured 
when electric light is used than wit! 
daylight, which is so varying in its 
intensity on bright days and dull days 
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with the sun shining and with the sun 
behind dark clouds, which may be 
inadequate in portions of buildings 
where walls and trees exclude a lot 
of the light. So many variable fea- 
tures of lighting are apt to occur when 
relying on the natural light that one 
is justified in recommending, wherever 
it is possible to get it, a fixed ten- 
candle lighting obtained from an elec- 
tric current. It is sometimes possible 
to secure good lighting when carrying 
equipment, by utilizing a motor car 
attachment for this purpose. 

If Lines of Letters are used on the 
chart chosen, then our present exact 
knowledge would seem to justify 
recommending the use of charts with 
the nine letters selected and distributed 
by lines as approved by the Research 
Council? of the British Ophthalmo- 
logical Association. A_ practical ex- 
ample of such use of these letters is 
shown in Cut 1. 

THE PROCEDURE 

Having secured a good chart and a 
good place to display it, with adequate 
light and a twenty-foot distance, the 
next procedure is to be sure to give 
the child being tested no opportunity 
to memorize the Lines of Letters on 
the chart, then make the test with a 
reasonable degree of speed, without 
sacrificing accuracy. Ordinarily, we 
are taught to begin with one of the 
larger letters and read rapidly down- 
ward, naming one letter on each line 
until the easy visual limit is ap- 
proached, then to use all letters. Many 
examiners begin by asking the children 
to start reading at the 30-foot line or 
to read the smallest line they readily 
recognize. With either method as they 
approach the lines of smaller letters 
they require recognition of each letter 
indicating it by pointer, often pointing 
so that the Line of Letters is read 
backward, and sometimes skipping 
about from letter to letter. 

The pupil having done his best, a 
record indicating what his best shows 

? Hartridge, H., and Owen, H. B. 
1922, Vol. 6, pp. 543. 


Test Types. 


OF SCHOOL CHILDREN 163 


is then to be made on the school card. 
If the pupil recognizes every letter on 
the twenty-foot line, the record should 
be made 20/20. In large school sys- 
tems, where the distance is standard- 
ized as twenty feet the record may 
be noted without needlessly cluttering 
it up with figures, a single entry, 20, 
30 or 40 would indicate what the 
ophthalmologist ordinarily puts down 
as 20/20, 20/30 or 20/40. The frac- 
tion as originally used and as always 
used by ophthalmologists indicates 
definitely two things: the numerator 
indicates the distance the child stood 
from the chart, and the denominator 
indicates the last line accurately read. 
Thus, 20/40 means very definitely that 
the child stood twenty feet away from 
the chart and at his best reading read 
the forty-foot line. To the oculist, 
ability to read the forty-foot line as 
his best attempt would mean that the 
child read from a distance of twenty 
feet what should readily be read at a 
distance of forty feet. 
METHOD OF RECORDING 

Within recent vears a lot of records 
have inadvisedly been put down in 
tenths ; instead of putting down 20/20, 
20/30 or 20/40 an attempt has been 
made to put down 10/10, 10/15 or 
10/20; others have attempted to ex- 
press the same thing in decimal frac- 
tions. This shows a lack of informa- 
tion on the part of the person making 
the record—failure to appreciate what 
it should show and lack of appreci- 
ation of what is common practice. In 
some instances it may mean a delib- 
erate attempt to mislead the parents of 
the individual child tested by giving 
the impression that the fraction shows 
the amount of vision obtaining. To 
record 20/40 10/20, 1/2, or .5 
vision, as is done by the decimal sys- 
tem, is grossly misleading. Such a 
pupil might actually have 83.6 visual 
efficiency,®? instead of 1/2 vision, as 
such recording would indicate. 

Recently, an otherwise rather splen- 
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did volume on “ Our Health Habits,” 
published by one of the large school 
book concerns, carried instructions 
suggesting a record in tenths, and re- 
produced an illustrated chart, showing 
a mixed Lines of Letter and Illiterate 
chart as a suitable guide for school 
work. Less than two years ago, Dr. 
Wood’s Joint Committee on Health 
Problems in Education of the National 
Education Association and the Amer- 
ican Medical Association, in codpera- 
tion with the National Society, 
queried 200 leading ophthalmologists 
and also a large number of school 
people concerned with the problems of 
vision testing, and secured an almost 
100 per cent approval of the twen- 
tieths system of recording vision tests, 
the ophthalmologists nearly all warn- 
ing against the impressions received by 
parents and children when any other 
system of notation is followed. 
OBJECTIVE TEST 

There are a number of workers in 
the field of school health concerned 
with the testing of vision who feel that 
an objective test is desirable in school 
work where possible to use it; and, for 
this reason, they feel that the Illiterate 
E chart is the best chart to use for all 
ages of pupils, as well as for all na- 
tionalities. They have in mind that 
the character E, while not quite so 
scientifically accurate as the broken 
ring designed by Professor Landolt, 
for all practical purposes is sufficiently 
accurate to give the best objective test 
available. For kindergarten children 
and for those who have not yet learned 
their letters, it is the chart of choice 
among those offered. A technique for 
use of the E chart with children who 
have not vet learned their letters was 
recently published in this journal.‘ 

The examiners should, of course, 
inspect the external eye tissues and 
should if advisable turn the lids for a 
complete view of the conjunctiva, and, 
with any evidence of disease, ought to 
recommend to the parents that treat- 
ment be sought. 

Estimating the functional activity of 


‘Brown, Eleanor P., and Royer, Jessie Ross, R.N. 


Be Tested? 





THE Pusrtic HEALTH NuRSE 


the external ocular muscles for prac- 
tical school purposes may readily be 
done by utilizing the cover test. Fixed 
squints should of course be reported 
from gross inspection alone. The 
ophthalmologist’s term of “the screen 
and parallax test” has _ frightened 
many a timid school examiner from 
attempting muscle tests. Referring to 
this test as a cover test makes it less 
formidable. A fairly accurate muscle 
test may be performed after a little 
experience, by covering one eye at a 
time with a card while the child looks 
at a point as far distant as the Snellen 
chart, checked by view of a nearby 
object, the examiner looking over the 
top of the card to note if the covered 
eye is fixed for looking at exactly the 
same point as the uncovered eye. By 
covering and uncovering a few times 
and changing from one eye to the 
other, one may readily discover if the 
muscles are in proper balance. If any 
tendency for the eye to wander in, or, 
less commonly, out, or up, or down, is 
observed, there is a tendency to squint, 
which the ophthalmologists refer to as 
asphoria. This tendency is an indica- 
tion of a muscle error probably due to 
an eye-ground fault. Such an observa 
tion always justifies routing the child 
for extended study. 
CONVINCING PARENTS 

Checking for visual errors by use of 
the pin hole test (a visiting card with 
a hole made in the middle by an ordi- 
nary pin will do) is a convincing way 
of making doubting parents of chil- 
dren with vision handicap see what 1m- 
provement may likely be had with 
glasses. No elaborate apparatus is re 
quired for the pin hole test. An ordi- 
nary visiting card and a hole, about a 
millimeter in diameter, punched 
through the middle of it with a pin or 
thin hairpin will serve as well as a 
metal rule with a pin hole. Cover eye 
or hold eye not being tested tightly 
closed. Place card close to test eve 
and take vision through the pin hole 
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hole (provided the error is one of re- 
fraction only and not associated with 
poor admission of light or with eye- 
ground fault) read the twenty-foot line 
or the thirty-foot line. The pin hole 
test admits practically nothing but 
paralleled rays and by excluding the 
diverging and confusing rays of light 
usually improves vision and shows the 
vision in such children old enough to 
cooperate almost as it will test with 
properly fitted lenses. This test gives 
a good confirmation check if used in 
all children with vision lower than 
20/30 and, when improvement of 
vision is noted, gives the examiner 
some assurance that the fault is one of 
refraction rather than of the retina. 
The routine use of the pin hole test is 
hardly desirable except for survey 
purposes and for impressing the occa- 
sional hesitant parent. 

In communities where the practicing 
physicians are not thoroughly sym- 
pathetic with the work of school exam- 
iners, the error may usually be found 
in failure to comply with recognized 
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good ethical procedure. A child with 
an eve defect and with lowered visual 
acuity needs to have a complete physi- 
cal examination. ‘The eye fault may 
lie in the nasal accessory sinuses, in 
tooth socket infection, in diseased ton- 
sils, or in other foci of infection, or 
the trouble may be primarily due to 
syphilis or other systemic disease. In 
any event, the family doctor should 
have a chance to give more extended 
tests than are possible in the school- 
room and, if the student is to be routed 
for eve care, the family doctor is best 
able to guide the family to where such 
care may be had and into the hands of 
a person with whom it would be agree- 
able to have conference or consultation. 

Thus, while it may seem that much 
confusion has arisen in the past 
vears in regard to conducting visual 
acuity tests, still there is the tendency 
toward wider application and perhaps 
even greater accuracy. Certainly the 
testing of eyes of children not yet 
familiar with letters is a decided step 
forward in the conservation of vision. 
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FOR FINANCING THE 








GRADING PLAN 

The Nurses’ Committee for Financing the Grading Plan hegan the cam- 
paign in September with the assumption that the nurses could and would raise 
$100,000 of the $200,000 grading program budget, and the Committee believes 
that the nurses will succeed. Eighteen thousand seven hundred sixty-nine dollars 
and forty-five cents has been received in cash, and $36,111.35 actually received 
and pledged. In addition, the American Nurses’ Association had paid to the 
Grading Committee $7,000 by January 1 and had voted $2,000 for 1928; the 
National League of Nursing Education paid $5,000, and voted $1,000 for 1928; 
the National Organization for Public Health Nursing paid $5,000 and voted 
$2,500 for 1928. Including the 1928 contributions, the Grading Committee will 
have received from the three national nursing associations $22,500 by the end 
of 1928. 

If to $22,500 be added $33,379.23 received and pledged through the Nurses’ 
Committee for Financing the Grading Plan, there is assured at the present time 
upon payment of pledges, $55,879.23. This leaves $44,120.77 to be raised in 
contributions and pledges by the nurses and from the nurses in order to reach 
the $100,000 goal. There are 1,598 nursing organizations, including the three 
national associations, and of these 398 have subscribed to the grading work. 
The Committee believes that by far the majority of the so-far silent 1,200 will 
be heard from in 1928 and also that those individual nurses who have not mailed 
the $1.00 asked by the Committee will do so this year. 

CarRIE M. HALL, Chairman 
3LANCHE PFEFFERKORN, Secretary 

A detailed statement of cash receipts and pledges will be found in the American Journal 
of Nursing for March. 
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N January, 1922, an experiment in 

health care for preschool children 
was started at the Villard Center of the 
New York Diet Kitchen Association. 
Good as results of the weekly confer- 
ence for children from two to six years 
old had been in the past, Dr. Josephine 
Kenyon, the attending physician at the 
conference, felt that still better prog- 
ress would be made if these children 
could have the advantage of additional 
methods which she had employed in 
private practice. 

In spite of good medical advice and 
instruction in the homes by the organi- 
zation’s nurses and dietitian, many of 
the children were still constipated. Dr. 
Kenyon therefore asked me to come 
and give exercises for the relief of this 
condition. With a good dietary the cor- 
rection of constipation by exercise is a 
simple matter, but the exercises must be 
done daily. As the conference met only 
once a week, giving exercises to the 
children then obviously would not suf- 
fice, so the following plan was evolved 
and carried out with such success that 
Villard Center now has practically no 
constipated preschool age children. 

Two or three exercises were given 
to the child, while at the same time the 
mother was taught to do them, and was 
instructed to have the child practice 
them three times a day—before each 
meal—and then return to the con- 
ference the following week to rehearse 
her performance and report progress. 
The exercises chosen were very simple 
ones and always a definite number of 
times to do them was dictated. On the 
next conference day, the mother gave 
the exercises to the child to demon- 
strate how she had done them at home. 
Mistakes that she had made were cor- 
rected, and if there were none, a new 
exercise was added and she was told 


to continue and report again the fol 
lowing week. Frequently at the end of 
the second week the child was havin 
a daily bowel movement without laxa 
tive or enema. Occasionally results 
were obtained in one week. Instru 
tions were given to discontinue the 
exercise gradually; that is, to omit the 
mid-day group first, then after several 
days, the evening ones and finally thos« 
done in the morning. 

Results varied, of course. The car 
less mothers did not, and some of the 
mothers who go out of their homes to 
work, could not keep the work up con 
sistently. On the other hand, the more 
intelligent, careful mothers who were 
at home followed directions to the let 
ter and gained their end. These 
operative mothers were very enthus! 
astic, feeling that even though it to 
time and patience exercise was 
much better than medicine.” 


CORRECTION OF POOR POSTURE 
FLAT FEET 


AND 


Seeing such good effects resulting 
from our home work with constipation, 
we were emboldened to try the sam 
method in correcting poor posture and 
flat feet. Of the children who came t 
Dr. Kenyon’s table for her routine ex 
amination, 75 per cent were found to 
have faulty posture. They sat habitu 
ally with back round, scapulae prom! 
nent, head, neck and shoulders forward 
chest narrow and depressed, in man 
cases with a marked Harrison’s groove 
and abdomen relaxed and bulging. In 
standing, the condition was a little 
less pronounced, but the knees were 
knocked and _ hyper-extended, _ feet 
turned out, relaxed, pronated and flat, 
and in children no more than two years 
old, little toes were already beginning 
to show the effects of crowding 
short shoes or stockings. Always the 
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Taking a footprint of fair arches 


leg development was greater than that 
of arms and trunk, following naturally 
from the runabout’s constant activity, 
trotting to and fro and using his leg 
muscles more than any other. These 
were ordinarily “ well children,” not 


orthopedic cases and not “sick”; but 
certainly children using their body 
mechanism at constant strain and dis- 
advantage, thereby producing a definite 
potential for future trouble. 

Exercise treatment for posture train- 
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ing usually implies an equipped gym- 
nasium or treatment room and a staff 
of trained workers. This, of course, 
was out of the question here, and the 
giving of routine treatments not in 
accord with a teaching center, so in- 
struction had to play a large part in the 
work. The mothers were shown how 
the children should and could stand and 
sit in contrast to the way they habitu- 
ally did, and then taught how to help 
correct the faults of each child, while 


being warned against “ pulling the 
shoulders back.” 
We first taught the mother to 


smooth out the child’s environment ; 
we demanded beds without pillows and 
a chair adjusted to the size of the child 
by the use of cushions and a foot stool, 
that he might eat his meals sitting in 
good posture, as he could not be ex- 
pected to do in a chair too low and too 
deep for him, with his feet dangling 
uncomfortably in the air. A chair was 
arranged by the nurses at the Center 
with cushions of gay colors to show 
the mothers how easily an ordinary 
adult sized kitchen chair could be made 
over into a preschool age table chair. 
The mid-day rest, so often discontinued 
after babyhood, was insisted upon. 

Foot tracings were taken of all the 
children, partly to determine the con- 
dition of their arches and partly to 
compare with the shoes worn to see if 
they were long enough. When the 
knees were knocked, the feet pronated 
and flat, it was recommended that the 
shoes be raised an eighth of an inch 
on the inner border. 

The exercises chosen for both foot 
and posture correction were, as in the 
case of the constipation exercises, the 
simplest ones that could be found, and 
only two or three of them were taught 
to the mothers at one time. Results, 
of course, were slow, but they were 
definite and very worth while, many 
children, we are sure, being saved from 
marked defects later. The exercises 
were continued over a much longer 
period than was necessary for correct- 
ing constipation and given only once a 
day. The child reported weekly at first, 
then every four or five weeks, for ob- 
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servation and change in the exercis 
prescription. 

Kquipment, the usual bugbear in 
such work, bothered us not at all. W<« 
wanted no special condition that could 
not be duplicated in the homes. \W¢ 
began with one ordinary kitchen table 
with a pad on the top, a chair for the 
mother, a little stool on the low wide 
window sill which happened to be in 
the corner of the room used; and halt 
a dozen marbles in a pasteboard box. 
The exercises were given on the table. 
The children sat on the stool when 
foot tracings were taken and when the 
did the marble exercises with their 
feet. A long seam in the linoleum floo: 
covering answered for a straight line 
to teach the children to walk toeing 
forward and “ gripping.”” An ordinary 
screen served to make this the “ exe 
cise corner” or “ posture department,” 
a large name for a simple, but effective 
side show. 

A record was kept for each child on 
which his sitting posture and his stand 
ing position were each rated as good, 
fair or poor. Under “ sitting position ”’ 
the following points were listed for 
comment: 

3ack, scapule, shoulders, neck, head, chest, 
abdomen, arms. 

Under “standing position” the following 
points: thoracic, displacement, scapulz, shoul 
ders, head, spine (deviation and rotation) 

Points to be noted on the foot conditions 
of the child were: dorsal flexion, toes, evel 
sion, pronation, arches, legs and knees. 


GROWTH OF THE WORK 


During the second winter Teachers 
College students in Physical Education 
assisted in the work, so a second table 
was used and more children were seen 
each day. In addition, during several 
months in the spring of 1923, the same 
work was carried on in the Anne Bar 
bara Center by one of the students who 
had assisted at Villard Center. In the 
fall of that year the work was estab- 
lished in all of the New York Diet 
Kitchen Association centers. These 
centers served as demonstrations for 
students and visitors. 

It was not long after this that t! 
East Harlem Nursing and Health Dem 
onstration established a Posture Clinic. 
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Ikach year the work grew, and was 
finally carried on by other organiza- 
tions such as Greenwich House, Chris- 
todora House, The Out-Patient De- 
partment of the New York University 
and Bellevue Medical School, the Pres- 
byterian Hospital, the East Harlem 
llealth Center, the Judson Health Cen- 
ter, the East 79th Street Settlement 
and the Friendly Aid Society of the 
l‘lorence Baker House. 

It was as a result of the demonstra- 
tion at the Villard Center of the New 
York Diet Kitchen Association at 
which visitors were welcomed, not only 
from other agencies in New York City, 
hut also from various parts of the 
United States, that a posture depart- 
ment was introduced at the Nursery 
School of the Euthenics Institute of 
Vassar College in the summer of 1927. 
ln the fall of 1927 it was introduced 
in the curriculum of the Institute for 
Child Welfare Research connected with 
Columbia University. 

Not only has the demand for posture 
work grown in this city, but interest in 
the work has spread to places outside 
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of New York. Since there are few 
workers trained in this field, and a de- 
mand for posture clinics in other cities 
has developed, Teachers College of 
Columbia University started a course 
in February of 1928, with a demon- 
stration center in which to train their 
students in physical education in the 
application of their technique to the 
preschool age. 

The experiment so modestly begun 
at the Villard Center six years ago 
proved to be a success. The question 
then came: if postural defects are pro- 
nounced at two years of age, why wait 
so long to tackle the problem? Why 
not begin with the infant, and through 
guidance and instruction keep the child 
straight from the beginning’ The 
Children’s Health Service of the New 
York Diet Kitchen Association had 
foreseen this, and in order to answer 
the question started a posture experi- 
ment in one of its baby conferences in 
the fall of 1924. Another was estab- 
lished in 1926, and plans are now under 
way to extend this service in a third 
center. 





Since 1923 the American Child Health Association has codperated with the 


Conference of State and Provincial Health Authorities and the Association of 
the Dairy, Food and Drug Officials in a nation-wide movement to secure for 
every baby, child and adult in America a clean and safe milk supply. This joint 
work has been carried on in 19 states of this country and one Canadian province 
during the period October, 1923, and August, 1927. 

The report of this work by Samuel J. Crumbine, M.D., and Dorothy F. 
Holland, Ph.D., deals chiefly with the condition of the milk supplies of 142 
small towns and cities in three states and one Canadian province. The smaller 
towns and rural districts using raw milk are chiefly responsible for the milk- 
borne disease still epidemic in this country. The findings of the survey give 
support to this recognition of the potential danger of the small town milk supply. 
Ninety-seven of the 117 towns and cities giving information on the extent of 
pasteurization reported that they had no pasteurized milk. The condition in 
large cities presents a striking contrast : 

Thirty of 61 cities over 100,000 population reported 90 per cent or more of their supplies 
pasteurized. But even the large city falls short of the goal, 100 per cent pasteurization. 

The results of the bacteriological analyses include immediate need for effective milk 

ntrol. An average of 25 per cent of the supplies examined contained 200,000 or more 
bacteria per cubic centimeter; an average of 40 per cent of the supplies examined contained 
100,000 or more bacteria per cubic centimeter. The temperature conditions of the milk 
showed that in 109 of the towns and cities surveyed none of the supplies examined were iced. 
Only nine cities had 50 per cent or more of their supplies iced. The danger of infection of 
k consumers by tuberculous cattle is a real one in the towns and cities surveyed. Only 43 


cent of the surveyed cities reported that the cattle supplying their milk had been tuber- 
n tested within a year. 





A GREEK 


TRAGEDY 


By DorotHy DEMING, R.N. 


This story won second prize in the short story 


contest conducted by THE PUBLIC HEALTH 


NURSE in 1927.* 


rising and 
small dark 
and beaded all 

In this dim 
moved about, 


Ci JUDS of steam 


spreading through a 
room blurred all forms, 
surfaces with moisture. 
room a woman 
now stirring something in a huge pot 
from which the steam issued, now 
busying herself with soiled dishes in 
the sink, now dropping into a low chair 
to rest and cough. At last the con- 
tents of the big pot seemed finished. 
With the aid of two sticks, the woman 
twisted out a sodden mass of clothes, 
dyed bright pink, and dumped them, 
steaming, into a wash tub. The effort 
to do this seemed great for her. 
She sank into a chair, coughed, closed 
her eyes, and allowed her strained, 
weary body to relax. 

Gradually some of the steam cleared 
away, a little late afternoon light 
drifted through the one window. It 
disclosed the dirty wet kitchen, the dis- 
repair of ceiling and walls, the pile of 
soiled pots and pans in the greasy sink. 
It revealed Mrs. Theophilous—a thin, 
bent little Greek woman. It showed 
mercilessly the lines of worry and ill- 
ness in her face, the discouraged droop 
of her body. 

Into this room of shadows and de- 
jection, there came the sound of quick 
footsteps, and a brisk knock at the 
door. Mrs. Theophilous raised her 
tired head. She waited a moment, 
seeming to gather strength to speak. 
Then at last 

“Who is it?” 

“Oh, Mrs. Theophilous! 
Marshall. May I come in?” Imme- 
diately Mrs. Theophilous’ attitude 
changed. She became eager, interested. 

~ so, 4 Miss. Wait, I'll open 
the door.’”” Miss Marshall came in. 
She knew this murky kitchen well. 


foggy 


too 


It’s Miss 


Vos; 


Here's 
with het 


‘Come in, sit down, Miss. 
a chair.” She dusted it 
apron—coughed. 

Miss Marshall, the visiting nurse, 
thanked her, and sat down. 

‘““ How are you to-day, and what ar 
you doing?’ 

“I’m dyeing.” 

“Dying? Oh no you're not, Mrs 
Theophilous. Oh, you mean clothes!” 

Mrs. Theophilous giggled, then 
coughed. ‘ No, no, not die! Not till 
[ have my baby boy. I'm dyeing his 
clothes now.” And she tried to raise 
the clothes in the wash tub. “ Pink 
you know.” 

“Oh how wonderful! 
are all pink?” 

“Yes, yes. 
all clothes 


His clothes 


For every Greek boy, 
one color. Sheet, towel, 
everything pink. To-morrow | dry 
and iron—all ready. Doctor say maybe 
a boy this time. We got five girls you 
know.” (Cough, cough.) 

“Do sit down. How is your cold?” 

“No good. Doctor say if no better, 
I have to go to hospital for baby boy. 
I don’t want to go. I can’t use pink 
clothes for him there? No? Do | 
have to go, Miss?” 

“ Well, we'll see—— 

For an hour Miss Marshall visited 
with Mrs. Theophilous. She planned 
with her what to do with the five girls 
in case the baby boy had to be born in 
a hospital. She arranged about mak 
ing a few more clothes—pink, for the 
expected one. She talked about the 
husband’s unsteady work, his meager 
wages, the cost of food, and rent a! 
clothes, and finally persuaded her to lie 
down and let Anastasia, the oldest girl, 
who had just come in, get supper. 

“Can you do it, ’Stasia?”’ 

“Oh Miss Marshall. | 


’° 


yes, 


* This story was submitted to the judges before the author’s connection wit! 


N.O.P.H.N. staff. 
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learning in school, and that club you 
sent me to has a class in cooking. | 
helong to that too.” 

‘Good. Well, Ill see you again 
soon.” 

On her way down stairs Miss Mar- 
shall met Mr. Theophilous returning 
from work, just as she hoped she 
would. 

“Yes, Miss, my wife is bad, ver’ 
bad. At night she cough, cough, 
cough. I wish her time would come. 
every day | pray at church for a boy. 
You think we have a boy, Miss? Girls 
no good, too weak. I! want a fine 
Greek boy.” 

“T hope it’s a boy, Mr. Theophilous. 
ut don’t you think she had better go 
to the hospital to have the baby ?”’ 

“Yes, yes | do, Miss. Can you fix 
without moneyr I have not the 
money. You know this job you get 
me, good, but not much money, and no 
work when it rains.” 

“Yes, | know. I think I can ar- 
range it, I'll try.” 

“Thank you, Miss. Thank you.” 

And so Miss Marshall went away to 
plan for free hospital care for the little 
Greek mother. She visited a day 
nursery where two of the children 
could spend the day, and a neighbor 
promised to give two others their 
meals. ’Stasia could get supper at 
night. She saw ‘Stasia’s school teacher, 
and a club leader. She talked with the 
Greek priest, she found a church so- 
ciety glad to make a pink layette for 
the baby, and she saw Mrs. The- 
ophilous’ doctor. 

Three weeks later, Mrs. Theophilous 
lay in a great, light, airy ward of the 
Catholic Hospital. Her face was like 
a dried brown leaf on the white pillow. 
ler glittering eyes and hot hands wor- 
ried the attendants, and she coughed 
continually. The Sister in charge 
knew her story from Miss Marshall. 
She liked to watch when Mr. The- 
ophilous came in to sit, toil-worn and 
weary, beside his wife’s bed, during 
visiting hours. The two never had 
much to say to each other. Mrs. 
!heophilous smiled a good deal, look- 
ig at him, and he would pat her thin 
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brown hand with his horny one. He 
always stayed the full hour, and then 
lumbered out of the ward on creaking, 
muddy, work shoes. 

There came a day when Mrs. The 
ophilous’ fever was higher, and_ her 


cough more racking. The doctor had 
her placed in a separate room, and Mr. 
Theophilous was sent for. As Mrs, 


Theophilous’ hold on life weakened, it 
became evident that the new life would 
be born, and just as her husband 
reached the hospital that afternoon, the 
new baby uttered its first feeble cry. 
They brought the baby wrapped in 
blankets to the little Greek mother. 
She tried to raise her head. 

“Nurse, nurse, is it a boy?” she 
gasped. 

The nurse leaned toward her, and 
looking into the eager brown eyes, 
from which the light was fading, lied. 

“It’s a boy, mother, a_ beautiful 
hoy,’ she whispered, and leaving the 
room gave the baby girl into the 
father’s arms. 

Late that evening Mr. Theophilous 
came home. He was utterly weary. 
He had stopped at a “ speak-easy,” and 
tried to take a glass of whiskey, but it 
did not seem to be what he wanted, so 
he had gone on home. Late as it was 
he was surprised to see a light under 
the kitchen door. He hurried in. 
‘Stasia was there, in a neat blue apron. 
The kitchen was clean and warm, full 
of the smell of coffee. ’Stasia was fill- 
ing a plate with hot stew. 

“Come in, Pop, wash up. Supper’s 
ready.” 

Mr. Theophilous stared vaguely. 
He washed his hands at the sink, and 
dropped heavily into a chair, and ate 
in silence, mechanically. Gradually the 
hot food had its effect. He spoke to 
*Stasia in Greek. 

“*’Stasia, little girl, your mother and 
the little new baby have left us. The 
baby was a girl.” 

’Stasia nodded, the tears running 
down her cheeks. 

“Can you keep our house, ’Stasia?”’ 

“Yes, Pop. Yes, I can keep house 
and cook. I will keep everything just 
as Mom did when she was well. Miss 
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Marshall and the teacher taught me for the night. At last he said, 

how. Miss Marshall will help us.” “’Stasia, come here.” She went to 
Mr. Theophilous nodded slowly. He — him. 

watched her a long time as she cleaned “ Little ’Stasia, I am glad, I am very 

the table, washed dishes, and tidied up glad you are a girl.” 


e 
es 


PREPARING WOMEN DOCTORS AND NURSES FOR MISSION FIELDS 


Two years ago we had the privilege of publishing an account of Medical 
Missionary Work in India given us by Dr. Anna Dengel, who for some years had 
been in charge of the medical work of a hospital and dispensary conducted by 
the Franciscan Sisters at Rawal-Pindi, 
Since then mainly through the energy 
and devotion of Dr. Dengel—with the 
help of the Superior of the Foreign 
Mission Seminary of Holy Cross in 
Brookland, Washington, D. C., and 
with the approval of the Archbishop 
of Baltimore—the Society of Catholic 
Medical Missionaries with headquarters 
at Bunker Hill Road and 16th Street, 
Brookland, Washington, D. C., was 
founded in 1925 with the object of 
preparing women doctors and nurses 
for the mission field. 
Three members of the Society have 
opened the first hospital of the So- 
ciety. Dr. Joanna Lyons is in charge 
of the Holy Family Hospital for 
\VWomen and Children in Rawal-Pindi. 
The two nurses with her are Sistet 
Mary Letitia, a graduate of Bellevue 
Training School who has recently spent 
six months in England taking a post- 
graduate course in midwifery to fit 
herself the better for her future work, 
Sister Mary Letitia and Sister Agnes Marie and Sister Agnes Marie, who is a 

graduate of St. Joseph’s Hospital, 
Dubuque, Iowa. In this chosen field the Mohammedan and high caste Hindu 
women are still strictly secluded and can only avail themselves of medical care 
by women. 

The work of the Society will, however, be confined to no one country 
Anyone who has talked with Dr. Anna Dengel and realized her remarkable 
qualities of zeal, common sense and wide and practical vision knows that 
given means—the future field is limitless. Five candidates joined the society) 
in 1927 and are being prepared for their future work. The Society now pu 
lishes a monthly paper, The Medical Missionary, at the modest subscription 
price of $1.00 a year. 















HIE Habit Clinics owe their very 
birth to the interest and enthusi- 
asm of public health workers. The 
idea originated in the Baby Hygiene 
Association of Boston and, under the 
wise guidance of Dr. Douglas A. 
Thom, it led to the establishment and 
development of clinics for study and 
advice in the training and adjustment 
of the preschool child. 

We now have a well organized staff 
composed of psychiatrist, psychologist 
and psychiatric social worker who to- 
gether study the child and his diff- 
culties as presented and jointly con- 
tribute to the plan of treatment. Our 
age group 1s 2 to 6 vears. Our purpose 
is to help parents in understanding 
and handling the problems they are 
meeting with their children, thereby 
enabling them to avoid many difficul- 
ties which might otherwise arise. 

In our first vears of growth prac- 
tically the entire intake of cases came 
to us directly from the public health 
nurses who, having access to the homes 
and seeing the little children in all 
sorts of situations and having the con- 
fidence of the parents, were in a posi- 
tion to learn of the problems troubling 
them. Though now many of our chil- 
dren are brought to us directly by their 
parents who have learned of our exist- 
ence and purpose, we still find that 
almost 50 per cent come from the nurs- 
ing organizations. This means. that 
for the most satisfactory results, close 
cooperation must be maintained be- 
tween the two groups. 

The development by the Community 
tfealth Association of its mental health 
service has greatly simplified our joint 
program. The mental health super- 


visor has worked out a plan by which 
1] 


problems related to mental health 


COOPERATION BETWEEN HABIT CLINICS 
AND A PUBLIC HEALTH NURSING 
ORGANIZATION 


3y SyBiL Foster 
Chief Social Worker, Boston Habit Clinics, 
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are referred directly to her; she then 
sorts them as to type and clinic where 
help may be obtained. Difficulties of 
habit training, behavior problems or 
maladjustment in the early years she 
refers to the Habit Clinic with the in- 
formation she has about the situation. 
A home visit for study of the social 
setting is made by the Habit Clinic 
social worker and, following a visit to 
clinic, the recommendations are re- 
ported to the mental health supervisor 
who carries back all reports to the dif- 
ferent district offices. 
together on the same simul- 
taneously, or we refer back to the 
Community Health Association for one 
service or another and may remain out 
of the picture ourselves until the nurses 
again ask our special help. The fol 
lowing story brings out well the inter- 
play of the two organizations. 


Often we work 


cases 


INTERPLAY OF SERVICES 

Early in the fall of 1925 the Com- 
munity Health Association nurse, who 
had been giving prenatal and confine- 
ment care to the mother, referred to us 
a little girl of two who was causing 
great difficulty in the home because of 
utter lack of toilet habits, both enuresis 
and soiling, as well as finicky food 
habits and temper tantrums. Study by 
the clinic staff showed a normal child 
in good physical condition, utterly lack- 
ing in training and discipline. The 
financial situation was marginal, a long 
period of unemployment having wiped 
out the small savings. The housing 
was inadequate, the rooms dark, cold 
and forlorn. The mother’s health was 
poor. Previous to and following her 
confinement with the new baby she had 
heen physically under par, as well as 
depressed and apprehensive. 
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In the first week after clinic attend- 
ance, the mother was able to carry out 
advice and entirely clear up the day 
wetting and soiling, to her great 
amazement. The child was entered in 
a nursery school in order to help estab- 
lish proper training and to relieve the 
mother of some part of her burden. In 
five months all soiling had stopped, the 
temper tantrums decreased and _ sleep- 
ing hours had been regulated. Noc- 
turnal enuresis persisted for one year, 
resisting all our attempts. The habit 
finally cleared up over night, following 
a gift to the mother of some outgrown 
clothing among which was a_ woolly 
sleeping suit which took the young- 
ster’s eye. She begged for it and was 
told by her mother that she could have 
it but if she wet it, the suit would be 
taken away. From that day to this, 
there has been not one wet night! 
During this time we obtained medi- 
cal advice for the mother. After much 
persuasion, she reluctantly went with 
the Habit Clinic social worker for a 
physical examination which ruled out 
various difficulties of heart, lungs or 


kidney which she daily feared she had. 


General building up was suggested. 
She was sent with the two little chil- 
dren into the country and the two boys 
of 6 and 7, whom she had also brought 
to clinic because of mild behavior diffi- 
culties on which she wanted help, were 
sent to summer camps. Upon the re- 
turn of mother and children and with 
the father’s slightly bettered financial 
position, the family was able to move 
to sunnier and more suitable rooms and 
the morale of the whole group im- 
proved. We felt at this time that defi- 
nite progress had been made with the 
children. The mother was in far better 
command of the home and, though she 
still worried about finances, she carried 
on well. During this time the Com 
munity Health Association had left the 
whole situation in the hands of the 
Habit Clinic, the social worker keeping 
close touch with the home and giving 
frequent reports to the mental health 
supervisor. 

Health Association 


The Community 


Pusiic HEALTH 


is particularly 


NURSE 


A year and a half after our first con- 
tact, the mother found herself again 
pregnant. She was most despondent 
and upset, the financial situation was 
worse than ever previously and she was 
again bothered by numerous physical 
complaints and haunted by vague fears 
and feelings about her condition. 

At this point the Habit Clinic turned 
hack to the Community Health Asso 
ciation for help. We called on the pre 
natal service for advice to the mother 
on her physical condition, the nurse 
arranged for hospital examination, fol- 
lowing which she was given regular 
prenatal supervision by the nurse in- 
cluding contact with the Mothers’ Club. 
She not only obtained actual knowl 
edge about her needs and those of her 
haby, but she gained a great deal from 
the social contact with the group and 
came to look forward from one meet 
ing to the next as a bright spot in a 
very drab life. 

The mental health service was called 
in to give her definite help in regard to 
her fears, anxieties and attitude in gen 
eral. The mental health superviso1 
also gave time to the staff nurse who 
was giving the pre-natal supervision in 
order to help her to understand _ th 
mother’s personality make-up, preset 
difficulties of adjustment and how to 
meet them.* 

During the entire nine months, tl 
nurse, the mental health supervisor and 
the social worker of the Habit Clini 
were all in and out of this home, each 
contributing knowledge’ from het 
special field but never once did they 
conflict, work at cross purposes, or 
tend to confuse the situation, rather 
their friendliness and interest gave thi 
mother the courage and confidence she 
needed to face the situation without 
returning to the depression and lack o1 
interest shown during the previou 
pregnancy. 

After the baby arrived and was well 
established and the mother in good 
physical condition, the Communit) 
Health Association again drew out 0 
active contact, leaving the Habit Clini 


interested in the mental attitud: 


of women during pregnancy and is making a special study of these conditions, hoping to gai 


some interesting material on the subject. 
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to straighten out the difficulties which 

had arisen because of the displacement 

from babyhood of the next youngest 

boy who was resisting the small usurper 

by temper outbursts and defiance. 
OTHER ILLUSTRATIONS 

Interplay of the Habit Clinic with 
the prenatal and mental health serv- 
ices has been emphasized. However, 
the other services are of fully equal 
value. We refer for special posture 
work to the orthopedic service and re- 
ceive ready response. Acute behavior 
difficulties following the solicitude and 
concern aroused by an attack of the 
dread infantile paralysis often come to 
the Habit Clinic from the nurse. Ad- 
vice and guidance in handling this emo- 
tional situation in the home in order 
that medical care may be adequately 
carried out is often necessary. The 
nutrition workers of the Community 
Health Association give us great help 
and bring us many cases. 

Again the Habit Clinic may be faced 
with the problem of a child of 2 or 3 
who is refusing all food except from 
a nursing bottle. Here hand in hand 
work may be done most satisfactorily, 
the nutrition worker helping the 
mother provide a properly balanced 
diet, while the psychiatrist and social 
worker devise means of getting the 
adequate diet inside of the child. 

Another great assistance which the 
Community Health Association gives 
us is in educational work. The super- 
visors and the staff nurses know in de- 
tail the type of work we try to do, 
when we succeed and when and whv 
we fail. They give to the parents of 
children they refer a real understand- 
ing of our purpose and what to expect 
in the way of clinic study. Almost in- 
variably the simple introduction of the 
social worker from the Habit Clinic 
on entering a home—‘ The nurse asked 
me to come in and see you ’’—brings a 
ordial and friendly response. 


TYPICAL CLINIC PROBLEMS 


Perhaps the largest groups we see at 
the clinic are made up of those children 
who are having difficulty in establish- 
ing good habits of eating, sleeping and 
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eliminating. These habits are of 
fundamental importance, for sound 
physical health is the groundwork for 
desirable personality development. In 
the training for these first habits the 
pattern of later conduct is laid. The 
child soon learns to conform to a wise 
routine or finds that he can himself 
control the situation. 

For instance, with eating habits, so 
often the difficulty is not that the child 
is having too little nourishment but 
rather the problem is the way he is 
using his caprices of appetite to ter- 
rorize the family into submission to his 
will, refusing to eat except what he 
wishes, refusing to eat unless read to 
or coaxed or using his trump card of 
threatening to vomit if forced or dis 
pleased and even fulfilling his threat. 
His method of so controlling his en 
vironment will make most difficult his 
adaptation to the group beyond the 
four walls of the home. 

Also with enuresis, besides the ob- 
vious unpleasantness of a wet bed, the 
habit has far reaching effects, though 
looked upon by many as a necessary 
discomfort which will later be out- 
grown. If continued beyond normal 
babyhood, it indicates a tendency to 
cling to infantile ways, it stamps the 
child as being different and tends to 
build up feelings of inadequacy and in 
feriority. Frequently the burden of 
the extra washing to an already over- 
taxed mother so increases the emo 
tional tension of the home that the 
comfort and happiness of the whole 
group may be jeopardized. 

As the child establishes the 
physical habits, he must also be learn 
ing self-reliance. The youngster who 
is waited on, catered to and never left 
to try for himself, to blunder, fail and 
learn, is deprived of an invaluable ex- 
perience. It tends to make him help- 
less and overdependent on the sur- 
rounding adults and places him in an 
unfair position when he makes new 
group contacts and has no accustomed 
props on which to lean. Often the 
chief task of the clinic staff is to make 
the parents see and appreciate the need 
of the child for just such opportunity 


basic 
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gradually to develop confidence in 
himself. 

Emotional control must also be 
learned in the early years and in the 
small situations if the child is to be- 
come the adult who can take the 
world’s knocks and disappointments 
unshaken. He must find that temper 
tantrums, dramatic outbursts of kick- 
ing and screaming serve no useful pur- 
pose, whining and fretting bring him 
nothing; but rather that self-control 
and thoughtfulness do bring approval 
and appreciation. 

A right attitude to authority is of 
great importance to the child. If he 
learns in his home respect for con- 
sistent, wise and just discipline, he will 
find it far easier to accept correction 
and authority as he meets it beyond the 
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home in school and community con 
tacts and will be more readily able t: 
adjust smoothly to the social group i1 
which he must take his place. 

The major part of mental hygien 
work with children of preschool ag 
must necessarily be that of parenta 
education. The beginnings of mal 
adaptation must be 
studied in the home and by the parents 
We may offer advice and suggestions 
but if we fail to make the parent 
understand their value, we can mak 
little headway with the child. Ther 
fore, the closest possible working to 
gether of all those interested in tl 
family is imperative if we are to mak 
clear the needs and not confuse th 
situation. 


detected an 


QUARANTINE FOR PNEUMONIA 


Pneumonia quarantine was inaugurated in Pittsburgh on 


April 1, 1924 


because some method was necessary to cut down the unenviable record of bei 
the highest in pneumonia deaths as reported by the Department of Commerc 


Washington, D. C. 


Based on the assumption that pneumonia is an infectious 


disease, a plan to have all pneumonias reportable and to place a quarantine 01 


every case was inaugurated, endorsed by 


Allegheny County, according to R. G. 
ment of public health. 


the county medical societies 


Burns, director of the Pittsburgh depart 


The quarantine regulation is a modified quarantine, as follows: 


Placarding, isolation of the patient, prohibition of all visitors, but no restrictions on « 
members of the household, including school children, provided isolation is complet 
instructions from the department of public health are properly carried out. No minimu 
number of quarantine days specified, the quarantine period being until recovery or deat! 


patient. 


Complete sanitary cleaning of the premises is required before release, but, when this 
accomplished thoroughly following the physician's report of recovery, quarantine releas« 


made at once. 


In a fatal case, after sanitary cleaning, no funeral restrictions are mack 


The reaction of the public laity and the medical fraternity to this pneumor 
regulation has been a pleasing factor, as the department had nothing but 


wholehearted, earnest support of both in this work. 


The pneumonia inciden 


shows a decided drop and is so reflected by the deaths, taken by year or 
months of each vear; and, while it is too early to pass conclusions definite! 
trom all indications, pneumonia quarantine has had some material effect 


reducing the incidence in Pittsburgh.— 


Nation's Health. 





















SUMMER SCHOOLS AND INSTITUTES OPEN TO PUBLIC 
HEALTH NURSES—SUMMER OF 1928 





The following departments which offer a year’s course and certificate in general public 
health nursing have written to headquarters announcing summer sessions : 


University of California, Berkeley. July 2 to August 11. Miss Edith S. Bryan, 
Director. 

University of California, Los Angeles. July 2 to August 11. Mrs. Helen Halvorsen, 
Director. 

For information write to Office of Summer Session. 
University of Michigan, Ann Arbor, Mich. June 25 to August 3 
lor further information write to Assistant Director, 3080 National Science Bldg 

University of Minnesota, Minneapolis, Minn. June 18 to July 28. Will include course 
for advanced students in Administration and Supervision in Public Health Nursing 
by Miss Elizabeth G. Fox and Methods of Teaching Health in the Schools by Miss 
Robina Kneebone. 

For further information write to Miss Eula Butzerin, Director. 

Columbia University, Teachers College, New York City. Department of Nursing 
Education. July 9 to August 17. 

For further information write to Secretary of Teachers College. 

Western Reserve University, Cleveland, Ohio. Four months’ course—May 
August 29. 

For further information write to Miss Marion G. Howell, Director, University 
Public Health Nursing District. 
Pennsylvania School of Social and Health Work, Philadelphia, Pa. July 2 to August 10 
for further information write to Miss Harriet Frost, Supervisor, Department of 
Public Health. 

George Peabody College for Teachers, Nashville, Tenn. First term June 12 to July 20 
Second Term July 21 to August 29. 

For further information write to Miss Abbie Roberts, Department of Nursing 
Education. 

University of Washington, Seattle, Wash. First term June 12 to July 17. Second 
term July 18 to August 22. One week Institute July 23 to 27. 
For further information write to Mrs. Elizabeth S. Soule, Director, Department of 

Nursing Education. 


2 tO 





















For information concerning tuition and other expenses, living conditions, special 
courses, field expenses, scholarships available, special railroad rates, etc., write directly 
to the department offering the course. 


SPECIAL COURSES FOR SCHOOL NURSES 


Hyannis Normal School in coéperation with the Massachusetts Department of Public 
Health. Six weeks course beginning July 2. : 

For further information write to Dr. Merrill Champion, Director Division of 
Hygiene, Massachusetts Department of Public Health. 
Pennsylvania State College, State College, Pa. July 2 to August 10 

For further information write to Director's office, Summer Session. 

New York State. Six weeks’ course at State Teachers College, Buffalo, beginning 
July 2. 

For further information write to Miss Marie Swanson, State Supervisor of School 


Nurses, Education Bldg., Albany, N. Y. 































OTHER COURSES OPEN TO PUBLIC HEALTH NURSES 
WE HAVE ANNOUNCEMENTS 


Stanford University, San Francisco, Cal. June 21 to September 1 : 
For further information write to Miss Clara S. Stoltenberg, Assistant Professor 
University of Utah, Salt Lake City, Utah. Six weeks’ course beginning July 2 


For further information write to Dr. Ralph Porter, Dean of Medical School 


Harvard Medical School, Boston, Mass., offers two courses in physiotherapy June 1 
to August 3; July 5 to August 16. 


OF WHICH 
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For further information write to Secretary, Course for Graduates, Harvard Medical 
School, 240 Longwood Avenue, Boston. 
Smith College School for Social Work, Northampton, Mass. July 6 to August 31 
Everett Kimball, Director. 
New York School of Social Work, New York City. July 9 to August 18. 
For further information write to Director, 105 E. 22nd Street. 


University of Chicago, Chicago, IIl., offers two courses during the summer quartet 
? 


First term June 16 to July 25. Second term July 26 to August 31. 
For further information write to General Correspondence Bureau. 
The Pennsylvania State College, State College, Pa. July 2 to August 10. 
The Colorado Agricultural College, Ft. Collins, Colo. July 21 to August 24. 
Six weeks’ courses for graduate nurses who are interested in teaching the Red Cros 
Course in Home Hygiene and Care of the Sick. 
For further information write to Mrs. Isabelle W. Baker, National Director, Hon 
Hygiene and Care of the Sick, American Red Cross, Washington, D. C. 
Rutgers University, New Brunswick, N. J., offers a course in Public Health Adminis 
tration, two days a week (Tuesday and Thursday), June 25 to August 3. 
For further information write to Prof. T. J. Murray. 


The College of Physicians and Surgeons of Columbia University offers a summer 
course in Public Health and School Health Inspection by Dr. Haven Emerson. July 30 


to August 17. 
For further information write to Dr. Haven Emerson, 437 W. 59th Street, New 


York City. 
Massachusetts Institute of Technology, Cambridge, Mass., offers a course in Hygiene 
of the School Child and other courses of interest to nurses, July 2 to July 24. A Publi 


) ? 


Health Institute will also be held July 2 to July 24. Health Education course July 2 


August 14. 
For information write to Prof. C. E. Turner, Director. 


COURSES IN HEALTH EDUCATION AVAILABLE TO NURSES 


Colorado State Teachers College, Greeley, Colo. June 16 to July 21. 
University of Nebraska, Lincoln, Nebr. June 4 to August 24. 
University of Florida, Gainesville, Florida. June 11 to August 4. 
University of Virginia, University, Va. June 18 to August 31. 
University of Rochester, Rochester, N. Y. June 27 to August 3. 

For further information write to the Director of the Course 


The New York City Municipal Civil Service Committee is now receiving 
applications for a Civil Service examination to fill the position of Director of the 
recently created Bureau of Nursing in the New York City Health Department. 
This position will carry a salary of $6,500. The committee in charge of the 
examination is to be made up of a group of outstanding leaders in the professio1 

It can safely be said that never before in the history of public health nursing 
has there occurred a single isolated event of greater significance to the whole pro 
fession than the reorganization under one bureau of the 600 nurses of the New 
York City Health Department staff. The new director will occupy a strate 
position and should be able to make a valuable contribution to the whole problem 
of efficient and effective municipal nursing. 





CASE STUDIES IN PUBLIC HEALTH NURSING 


3y CoraA CRIPE 


Assistant Professor, Nursing Education, George Peabody 


College for Teachers, 


Nashville, Tennessee 


This article is based on the experiment in Peabody College of combining field work 
in public health nursing with field work in social case work. 


THe plan in Peabody College for 

combining field work in public 
health nursing and social case work has 
been worked out because of two rea- 
first, a full realization of the im- 
portance of social training for nurses 
because of the inter-relation of public 
health nursing with social work; and 
second, inadequate local facilities of the 
type usually utilized in giving field ex- 
perience in social case work. I believe 
the plan described in this article is 
enabling the nurses to see a closer re- 
lation between public health nursing 
and social case work than they often 
see through the usual plan of field 


SOons- 


experience, since in the nurse’s home- 
to-home visits she finds social condi- 


tions so tied up with the health situa- 
tion that the health problem cannot be 
handled without handling these other 
problems also. 


THE PLAN 

lhe student in public health nursing 
in Peabody College is trained princi- 
pally for participation in a rural gen- 
eralized program. She often becomes 
a pioneer in a county where the term 
public health nurse is no more under- 
stood than the term social worker. Her 
program therefore includes care of the 
sick but gradually becomes chiefly a 
iisease prevention and health promo- 
program. Our aim is to give the 
rse a social viewpoint rather than to 
a worker who will be entirely 
‘ompetent to work successfully in both 

he field of health and social work. 
The method usually followed to 
chieve this aim—assigning the student 
actual experience with a family 
‘ase: working agency—has not 
cticable in Nashville. so a course 
has heen developed whereby the stu- 
uses the case study method in 


been 


making intensive studies of certain 
families in the district to which she 1s 
assigned for field work in public health 
nursing. Field work is preceded by a 
course in “ Principles of Public Health 
Nursing ” and a course in “ Principles 
of Family Case Work.” 

The student’s field course consists of 
observation in the rural field and prac- 
tice with the Nashville Public Health 
Nursing Council, which carries on a 
generalized public health nursing pro 
gram. It is during the latter period 
that the student carries on her 
studies. This period is chosen for case 
study work because of certain desirable 
elements : 


‘ 


case 


It is possible for the nurse to assume the 
responsibility of carrying on the generalized 
program in a selected small district in which 
she finds conditions which are comparable 
in many ways to conditions found in rural 
areas around Nashville; she has opportunity 
to come in contact with Nashville social 
agencies; and she can receive supervision in 
her case study work. 

It has been customary to have the 
student select with the assistance of the 
district supervisor not more than two 
or three problem families living in her 
district for intensive study. The stud 
ies follow the scientific case work 
method as far as possible. The points 
in the case study method are briefly 
reviewed with the student and she is 
led to see that she is actually applying 
to her public health nursing work the 
principles which she studied in he 
social case work course. 

PROCEDURE IN CASE STUDY 

She proceeds in actual work with tli 
family by attempting first a diagnosis 
of the situation, the initial step of 
which is fact finding or getting a pic 
ture of the family as a whole. She 
carries on fact finding by studying the 
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family record at the health center; 
learning from the district supervisor 
and staff nurses whatever is known of 
the family; reading the case record, if 
one has already been written; learning 
through the Social Service [xchange 
what other agencies know the family ; 
consulting workers in interested agen- 
cies to learn what they have discovered 
about the family, and what plans they 
have formulated with the family. 

Then the nurse makes her first visit 
to the home, at which time she makes 
as complete a “ first interview ”’ as pos- 
sible. However, if later nursing visits 
are necessary, the nurse is not urged to 
make a complete “ first interview ” on 
her first visit. She gets information 
naturally during her subsequent nurs- 
ing visits by being a sympathetic lis- 
tener to the patient as she gives nursing 
care: by being a_ keen 
patient, surroundings, and other mem- 
bers of the family; and by conversing 
with other members of the family. 


observer of 


Students given an outline to 
guide them in securing the kind of in- 
formation which is desirable. This 
outline is intended in no sense to serve 
as questions to be answered but merely 
\ brief form of the outline 


are 


asa guide. 
follows: 


Framework of the 
SEX, 
members of 
Family 
cupation, 
health 
parent. 
History of the members of thi 
Developmental, health, education. 
Present  situation—Health, 
school, associates. 
Home and neighborhood 
borhood, economic status of 
conditions. 


family—Name, ad 
nationality, employment of 
the household, and relatives 

history—Birthplace and date, oc 
education, disposition, reputation, 
habits of paternal and = maternal 


dress, age, 


family 
employment, 


of neigh- 
family, living 


Kind 


Family as a social group—Family solidar 
ity, traditions, religious life, educational 
advancement, recreation, club and _ lodge 
connections, means and extent of contro!ling 


family have 


children, respect members of the 
for each other. 


such contacts 
lor- 
school, and church as 
seem necessary in getting 


the family. 


The student makes 
with relatives, former emp] 
met 


verTs, 
neighbors, 
a picture of 
Onlv such collateral visits 


HEALTH 


NURSE 


are made which have been made by no 
other interested agency. 

The next step in diagnosis, after thi 
student has assembled all the facts, is 
the classification and analysis of the 
facts found for the purpose of their 
interpretation and the statement of the 
problem. The student hersel i 
questions such as the following: 


asks 


Is the problem essentially a health 
problem? 

Is the ill health due to the faulty food 
habits or largely to the violation of other 
hygienic living? 

Should certain conditions have medical at 
tention? 

Is the problem largely one of unhygienic 
living conditions ? 

Is there a moral problem? 

What are the family assets and what are 


the family liabilities ? 

These she must attempt to answer 
\fter coming to a conclusion, she 
writes a statement which forth 
her ideas in regard to family 
problem. 

Having stated the problem or made 
the student then 
upon the second step in case study 
namely, the treatment of the problem. 
In formulating plans for treatment, 
conferences with workers in interested 


sets 


the 


a diagnosis, enters 


agencies are again necessary to insure 
harmony; conferences with the fami 
are necessary so that plans, instead 
heing inflicted upon the family, maj 
he suggested by the family. Havin 
formulated a plan, the student writ 
out what the plan is and what thing 
shall be done to carry out the plan 

he assembling of 
carrying out the plan is the student’ 
next concern. To the handling of 
health problems, she bends her ow 
energy. Perhaps it involves arrang! 
for a physical examination for cert 
members of the family; giving pret 
instruction to a pregnant mother; h 
ing a child cure a bed wetting h 
teaching a mother the fundament 
food selection; teac] 
i mother how to give a sun bat! 
baby; or helping a mother cure 
trums ” in a child. 

For handling other problems 
student attempts to mobilize the « 
munity resources. It may mean en! 


resources 


princi les of 





Cask StruprEs IN Pupiic HeEaLtTn 


ing the Young Woman's Christian As- 
sociation to help interest a girl in club 
work; enlisting a Sunday — school 
teacher to help interest a boy in attend- 
ance at Sunday school; enlisting a 
pastor to bring about church 
connections; or enlisting an employ- 
ment agency to help the mother find 
part-time employment. 


closer 


Rarely is a student able to see the 
completion of the plans carried out 
hecause of her brief contact with the 
family and because of the long time 
required to carry out plans. Never- 
theless, I believe, the case study is 
valuable to the nurse in enabling her 
to see the wisdom of careful planning 
based upon a study of facts rather than 
helter skelter attempts at treatment. 


NURSING 


The writing of the case record 1 
no attempt to become skillful in case 
record writing. The student will prob 
ably never again write a case record 
after she leaves Peabody College and 
is confronted with the organization of 
a health program in a county. Ihe 
purpose in asking her to write a record 
of her study is that her own thinking 
mav be clarified and her own shortcom 
ings may be realized when she writes 
an accurate narrative of her experience 
and scattered findings. 

At the close of 
student down as 
nitely as possible a summary of the 
studvy—what plans were worked out; 
what contacts were made with social 
agencies; and what still remains to be 
accomplished. 


the case study, 
1S asked to set 


] 





BABY’S RESTRAINING CUFFS 


DESIGNED BY LEONA M, AURAND 
Student, University Hospital, University of Michigan 


The cuffs are easily made of materials at hand in all homes, and when applied to baby’s 
arm about the elbow, prevent his sucking his thumb or scratching his face. 
Materials : 


Two pieces of muslin or other white goods 12! 


6x7 inches. 


Two pieces of cardboard, corrugated, or cut from cereal boxes, 6 x 6 


One yard of tape for tieing. 
Directions : 
Two pe ckets 6! > 


x 6 inches made similar to pillow cases in shape. 
Two pieces of cardboard cut to fit into these pockets. 


Each cutf requires twé 


of ties sewn on opposite sides of open end of pocket as shown in figure 1 

To apply, cuff is wrapped about baby’s arm at the elbow and lapped as in figut 
A one-half square knot is then made in each pair of ties, after which they 
passed about the cuff in opposite directions and tied. 











Figure 1 


Figure 2 








ARE YOU SATISFIED 


REPORTS YOU 


By MARGUERITE 





WITH THE ANNUAL 
RECEIVE? * 


\. WALEs, R.N. 


General Director, Henry Street Visiting Nurse Service, New York City 


VER the desk of any organization 

executive pours a stream of an- 
nual reports. Some are glanced at, 
some read through, and occasionally 
the contents are studied with a search- 
ing eye. 

Several executives decided in 1924 
that these reports would be more valu- 
able if it were possible to have more 
uniform methods of preparing them so 
that one organization might place its 
figures beside those of another, make 
trustworthy comparisons and draw 
conclusions therefrom. ‘The committee 
which was later appointed prepared an 
outline and made a report in 1925 
which resulted in the addition of new 
members to the committee to represent 
the smaller communities. At the 1926 
meeting, it was decided that the report 
should be published in the professional 
journals asking interested workers to 
submit any further recommendations 
which they might wish to make. Such 
a summary appeared in THE PUBLIC 
HleaLttH Nurse, May, 1927. Appar- 
ently there is no desire on the part of 
workers to add to this material. It 
would be justifiable to assume _ that 
public health workers are satisfied with 
the reports they receive, or, at least, 
that they are basing their hopes for 
improved conditions on the apparent 
change that is taking place. 

The trend in content of reports dur- 
ing the past few years should hearten 
even the pessimist. After all, why 
should we expect changes in style only 
in the picture section of the report? 
The picture of a nurse, which appeared 
and reappeared as the frontispiece of a 
report from one of our large organiza 
tions in the years of 1912-13, is in 
marked contrast to the one which ap 
pears in the picture section of this 


year's report from another large city 
organization. Our first reaction 
these pictures is to laugh and to think 
how absurd it was to climb about o 
tenement stairs in skirts of such length 
How much more attractive and com 
fortable our nurses appear in modet 
times and how much more universal is 
a businesslike uniform in organizations 
all over the country. In the “hat pin 
age’ there were many public health 
nurses who went about in the homes 11 
ordinary street clothes. lor example, 
see the little lady wearing her bonnet 
while doing a surgical dressing in the 
Newark, N. J., report of 1912. 

The change in fashion is quite sig 
nificant of the changes which hav 
taken place in the general content otf 
the report. With the long skirts of 
those days we were apt to find the long 
narrative of the nurse’s work, the long 
list of “donors,” ete. To-day, when 
modern advertising, moving pictures 
and radios have taught us the publ 
will grasp only what can be seen at 
glance, we have the concise, business 
like statement from the president 
director, the single page of large-typed 
totals for statistical material and th 
balance of the report made up of well 
chosen pictures, all of which give a 
concise story of the work. 

Professor Hiscock has stated in his 
admirable paper which appeared 1 
April, 1927, in THe Pusrtic HEAL 
Nursg, that a report must be prepar 
for four principal groups of people 

The supporting public 

The board which is responsible for 

agement 

The staff 

Other public health workers, etc. 

Most of the supporting public 
be interested only in the story wl 


* Paper read before Public Health Nursing Section at the American Public Health 


Association in Cincinnati, October, 1927. 
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makes its appeal in a striking way— 
hence the resort to modern advertising 
methods. The board responsible for 
management will be interested in fig- 
ures on the financial page and the sta- 
tistics, with a brief story of growth and 
plans for the future. From the new 
topics creeping into the president's 
reports, referring to national public 
health projects, we see the effect of the 
layman’s place in our public health 
organizations, and we can count more 
and more on a board which will under- 
stand our problems. The staff, we 
assume, will be interested in the same 
sort of material as that prepared for 
“other public health workers.” Until 
recently the fourth group, which rep- 
resents the reader who studies reports 
with professional interest in compara- 
tive tables and development of pro- 
grams, has been the most neglected 
one, 

In the past these comparisons have 
been difficult to make because of lack 
of uniformity in terms: 

What has been the distinction made _be- 
tween “cases ’’ and “ patients” in statistical 
reports ¢ 

How should tuberculosis contacts be re- 
corded ? 

In an association doing child welfare work, 
and therefore carrying a large number of 
well children who could not be discharged, 


should the records be based on admiuttances 
or on discharges? 


These problems brought about the 
appointment of this committee. 

The work of “ defining terms ”’ has 
been left to the Record Committee of 
the National Organization for Public 
Health Nursing, which has made up 
record forms which are being tried out 
in many organizations all over the 
country. 

During the years since the Report of 
the Committee to Study Visiting Nurs- 
ing, organizations have been making 
much better analyses of their work and 
we begin to see a change in the annual 
report. Cleveland, we believe, was the 
first organization to introduce figures 
from a “time study” into the pages 
of its report. Immediately other or- 
ganizations began to compare notes 
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and their questions gradually crept into 
print. Later, Detroit presented a com 
parative table from a number of or- 
ganization figures which was very help- 
ful. We find ourselves saying—it 
Detroit spends 56.9 per cent of its 
time in maternity work, how much time 
per visit do their nurses average in the 
care of a maternity patient—and so on. 

To-day, we are getting a basis of 
study, and the annual report will come 
to be the exchange of program and 
general plan which will lead us to a 
better understanding of the city pro- 
grams. With health departments using 
the appraisal form more completely, 
and bending their efforts toward defin- 
ing standards, surely the nursing or- 
ganizations must work toward some 
means of comparing their work and 
how it fits into the city picture. 

It would be well to review here the 
points which the committee agreed 
upon as desirable in an annual report: 


The reports should contain a general re- 
port from the president or director stating 
the principal aims of the organization, based 
presumably on the needs of the community. 

The report should contain an outline in 
brief of the various branches of the service 
instituted to carry out the aims; for instance, 
the statement here could contain information 
as to whether the organization carried solely 
a staff for acute sickness situations, or 
whether it included: acute, chronic, mater- 
nity services; clinic service; health educa- 
tion; public health teaching. 

There should be a statement of budgets 
and costs. The items of budget to be in- 
cluded and how these should be entered and 
defined are covered in the Report of the 
Committee to Study Visiting Nursing. Sta- 
tistical material based on the suggestions of 
this report would afford, also, a detailed 
study of the costs of various services. 

The report should include a statement of 
the future plans of work and recommenda- 
tions for the progress of public health work 
in general. 


In conclusion, then, we might say 
that while we find the annual reports 
of some organizations including figures 
needed to make comparisons easy, 
other organizations should be encour- 
aged to follow this general outline so 
that workers all over the country may 
benefit by comparisons of work and 
programs. 











LANDMARKS 


Did you ever teach in a rural school? 
Do you remember your first day in 
that littke one room building that was 
to house you and your twenty-three 
charges during the months to come? 
Probably one of the first things you 
did was to go over the material the 
school clerk had given you. Wasn't it 
comforting to find outlines of last 
vear’s projects? Didn't vou feel more 
secure in knowing that in your posses- 
sion were reports, accurate records of 
former work? ‘That teacher had be- 
queathed her experience to you. She 
had helped you more quickly, more 
happily to serve the community. Did 
you appreciate that bequest’ I think 
so. Did the pupils? Probably not 
consciously. But wouldn't they have 
been conscious of the new teacher's 
lack of assurance? Wouldn't that lack 
have offered an interesting opportunity 
for a little experimenting on their 
part ? 

As a public health nurse, have you 
had the happy experience of coming 
into an office that had records—real 
records? Did you find not only sta- 
tistical reports but also those simple, 
graphic little descriptions that intro- 
duced your co-workers and your pa- 
tients to you? Didn't the “color” in 
those reports tell vou far more clearly 
than any formal report what to 
expect ? 

Or perhaps as a public health nurse you 
have had the unhappy experience of coming 
into an office where only individual record 
cards were to be found. The advisory com 
mittee, 1f you were a county nurse, the school 
authorities if you were a school nurse, were 
interested to see what your plans were. You 
did not wish to make too definite departures 
from last year’s program. But what was 
last year’s program? A piece of information 
here, a chance remark there, gave you a few 
inklings of light through the fog you were 
in. Groping cautiously for previous lines of 
work, concealing all evidence of surprise 
when told “the other nurse always did that,” 
trying bravely to get into your job without 
making any too serious blunders, you longed 
for landmarks, landmarks that would point 


the way in order that might 


wisely. 


you 


pre IC ee 
Then and there, you vowed never 1 
leave such meager records as had been lett 


for you. 

And how much better 
leave? Did the multitude of duties soo 
crowd out the little notes of explanation that 
would put personality into your reports 
Did you find yourself putting off starting 
that new cross-file until some day when y 
had more time? And did that day eve: 
come? When will it come? It comes just 
when you first realize the importance records 
have in making the best of your work pet 
manent; just when you first realize that 
records will help someone else to avoid tl 
mistakes you have made. 


records did you 


And the recurring question—are records 
worth the time they require?) One nurs 


says, “I’m busy every minute of the day ai 
often work evenings. The people I visit 
know my work. I am doing all I can and am 
happy in doing it. I can't feel that it is ne 
essary for me to advertise my work.” Ad 
vertise personal effort? None of us wish t 
do that. But to advertise the value of th 
service to the community—isn't that a bit 
different and quite worth while? Not onl 
ou, but the organization with whom \ 
work, are responsible for the funds spent 

The community, in one way or a 
other, supports the nursing service and 
expects results. Records supply evi 
dence of results. Upon this evidenc 
the continuation of the service may de 
pend. Records have a marked effect 
upon the worth-whileness of the work 
itself. No line of endeavor is in 
ereater need of consistent continuity) 
and coordination than this one concert 
ing health. How can those needs be 
met without records, reports, files that 
make one piece of work fit into ai 
other, that give the possibility of re 
dering the maximum of service in the 
minimum of time? We are pretty well 
through the pioneer stage—it 1s now 
time to stabilize as well as to promot 
health work. Good records of servic‘ 
rendered tend to give stability. Records 
cut down waste in money, waste 
time, waste in effort. Not the nurse 
alone, but the committee with wh 
she works, must come to an appre 
tion of the necessity of records 
reports. 


We acknowledge with thanks our indebtedness for the preceding quotation to 
News Letter, Division of Child Hygiene, Minnesota Department of Health. 
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‘ESCUELITA 
By Rutu W. Hay 
Public Health Nurse, Chaffey Union High School, Ontario, California 


HIEN the Americanization teacher 

of Chaffey Union High School 
rural district went out alone among the 
Mexican people to organize classes and 
to teach English to Mexican women 
she realized that she needed a public 
health nurse to give health instruction 
to these foreign women to help save 
the babies; and some sort of “ circus 
wagon” in which to conduct the 
classes so that she might have them on 
neutral ground. 

A public health nurse came the fol- 
lowing September, employed by the 
Bureau of Child Hygiene of the Cali- 
fornia State Board of Health, the High 
School and the city of Ontario. She 
found herself in a rural district of 260 
square miles, with six rural elementary 
schools, two rather large foreign settle- 
ments and twenty-six Mexican rural 
labor camps. While she was familiar 
with the settlement districts of large 
cities, she did not know that in rural 
California there were settlements called 
Mexican Camps with housing condi- 
tions as bad and worse than those 
found in cities. 

A typical Mexican Camp seemed to 
he made up of dwellings of nondescript 
architecture—made of store boxes and 
tin cans, with leaky roofs, windowless 
rooms, dirt floors, screenless doors— 
houses all grown together with thin 
walls between to separate the different 
families. There was poor or inade- 
quate water supply and no provision 
for the sanitary disposal of garbage 
and refuse, 

In such hovels were herded, with 
their families, the laborers of the 
ranches and vineyards. From them, 
the men escaped to work and the chil- 
dren to school, but the women were 
veritable prisoners with their babies 
and toddlers. During the busy season 
transients move in to harvest the crops, 
and live in tents, but many families are 


fairly permanent residents. The houses 
were furnished by the employers and 
while in some the Mexican was paying 
no rent directly, his wages were so low 
that he was really paying very high 
rent for the house he was “ given.” 














Typical Mexican Camp 


Conditions were reported to the 
Commission of Immigration and 
Housing and their hearty coOperation 
was secured after inspectors had been 
sent out and had seen how the people 
were living. Recommendations were 
made to the employers, and while some 
few did just enough to get within the 
law, others accepted the challenge, and 
built very comfortable quarters for 
their employees. 

With living conditions improved, the 
Mexicans seemed to take a real pride 
in keeping their houses neat and clean, 
and gardens sprang up almost over 
night, for the Mexican people love 
color and beauty, and get so little of it. 

The public health nurse visited the 
people in their homes, was most gra 
ciously received and secured the friend- 
ship of both the parents and little folk. 
Instruction and demonstrations were 
given in the home and the women 
eagerly flocked to ask the advice of “ le 
Nerse,”” as they affectionately call her, 
even though there is no such word in 
Spanish. There is no health officer in 
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this rural district so of course many 
problems arose which were difficult to 
handle. The doctors of nearby towns 
were very good about helping with very 
special cases brought to them—but oh, 
the need of a full time health officer ! 

The need for group instruction in 
English, and health education was very 
evident. But where to hold the classes ? 
The camps were often too far away 
from the school, and anyway the 
women couldn't leave home as their 
husbands ‘ wouldn’t let them.” The 
rooms in the houses were too small and 
a neighborhood quarrel might keep 
some away ! 











“ Escuelita Est Aqui!” 


inally in January, 1926, the other 
dream was realized—the “circus 
wagon ” materialized in the form of a 
discarded school bus body which we 
saw perched out under the trees. We 
knew it could be fitted up with folding 
chairs, table and_ built-in cupboards. 
It was first put on an old truck chassis, 
but a few months later we spied an 
out-of-date hearse which an undertaker 
had donated to the machine shop for 
the students to experiment on the en- 
gine. We begged to have the bus body 
put on the hearse chassis and it was 
done. They fit as if they had been 
made for each other! The first time 
we drove this combination into the 
camps, eyes fairly popped and little 
children danced with glee. It was 
some of the little children who changed 
the name from “the old bus” to its 
present descriptive name of “ Escue- 
lita,” for they excitedly ran to their 
mothers crying “ Mama-mama, Escue- 
lita est aqui, Escuelita est aqui!” 
(“* The little school is here, the little 
school is here.”) And as soon as 
Escuelita arrives, the little folks scam- 
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per to mother to announce the fact, and 
washings are left to soak, beans are 
put to the back of the stove, little faces 
and hands are washed—and, followed 
by her brood of little ones, the Mexi 
can mother comes to school. 

The women, most of them illiterates 
or beginners, needed some knowledge 
of the English language. ‘Their chil 
dren came home from school talking it, 
the husbands learned a little at work, 
but the women had very little contact 
with any English speaking people ex 
cept the teacher and nurse. A set of 
very simple and practical English les 
sons was worked out—things that the 
women would want to know how to say 
when going to the store or talking to 
the doctor or nurse. In practically all 
the lessons the English is closely cor- 
related with instruction in child care. 
At first the women felt that they 
couldn’t learn English, but when the) 
saw how everything was dramatized in 
order to make them understand the 
English word, rather than translate it, 
they gained more confidence, and now 
their eyes fairly gleam with the light of 
achievement. 

The lesson 
along of 


the taking 
properties.” 


necessitates 
many ~ stage 
The much beloved doll “Annabel 
Florence,” a gift from the faculty 
women of the High School, and named 
by a Little Mothers’ Class of Mexican 
girls, is given her breakfast, bathed, 
put to bed—or put through any one of 
the numerous things which make up a 
baby’s day. There may be a store les 
son, a “ Taking the Bus” lesson, or 
“Cooking Carrots.” On baby weigh 
ing day, which comes about once a 
month, the women learn how to answer 
the nurse in English, and how to tell 
how much the baby weighs. 

This September the High School 
provided the entire salary of the first 
nurse and a second Sheppard-Towner 
nurse was added to the staff, her salary 
being paid by the High School and the 
Bureau of Child Hygiene, California 
State Board of Health. With this 
additional nurse the program can 
broadened and deepened. 


Just this November another dream 
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which we scarcely dared think about, 36 houses has donated a little three 
came true. The Bureau of Child Hy- room house in which we hold classes. 
viene is sending to Chaffey Rural Dis- Kscuelita was a daring experiment 
trict a physician to hold Infant and for a High School to try, but a day in 
Preschool Clinics the first week of Kescuelita will convince anyone of the 
every month in ten or more rural cen-  worth-whileness of it and show you 
ters. Our clinics are being held in’ why Escuelita has become an estab 
schools, in houses donated by em-_ lished part of the institution. Escue 
ployers, and in Escuelita. Escuelita lita has won a big place in the hearts 
rises to any occasion. The clinics will of the people to whom she brings her 
be followed by group demonstrations message of friendliness and help. The 
of how to make cereal, cook vegetables women have gained a certain amount 
and do the various things advised, and of self-confidence and they feel the 
of course the nurses will make follow- friendliness of a school which sends 
up visits in the homes. Unfortunately out someone to help them, Most of 
we cannot reach all in classes as there them do follow the instruction in the 
is but one Escuelita and not enough care of the baby. Shown the right way 
days in the week or workers in the of doing things for their babies they 


> 


field. The owner of one large camp of are usually very responsive. 





REPORT OF THE COMMITTEE OF EXPERTS ON 
INTERNATIONAL TRAFFIC IN WOMEN AND CHILDREN 


A review of Part II of the Report on International Traffic in \Women and 
Children is published in the Journal of Social Hygiene for February, 1928. 
Part I appeared in May, 1927. Part II contains 28 separate reports, one for 
each country studied. We quote the following statements : 


Women and girls, adults and minors, are still being taken in considerable numbers from 
Kurope to South and Central America and to Northern Africa for prostitution; that, 
while force is not used, various forms of deceit are common; that countries of destination for 
this traffic are generally those which combine either the elements of prosperity, or a pre 
ponderance of men in the population, or both, with the policy of licensing prostitutes of all 
nationalities; that countries of origin are generally those whose internal conditions are 
iavorable to the creation of a constant stream of new prostitutes whom the country will not 
support, or countries containing a surplus of women of the ignorant or immoral classes who 
turn a credulous ear to the statements of traffickers who sometimes pose as wealthy foreign 
business men as to the prosperity to be enjoyed abroad. 

Needless to say, this inquiry could not have been carried on nor a report 
written thereon with anything like the speed and thoroughness with which these 
things were accomplished in the absence of a League of Nations, and particularly 
in the absence of a Social Section within that League. Full acknowledgment 
has been made by the experts of the value of all the League’s facilities and of 
the loyal and devoted assistance rendered by Dame Rachel Crowdy, Chief of the 
Social Section, and of her staff, particularly during the preparation, printing, 
and distribution of the report. 


APRIL 


A dainty spendthrift, April flings 
Her silver out in showers, 
And walks across the hills to leave 

Light prints of crocus flowers. 


—Earle McGee 











NEWS FROM THE NURSING SERVICES OF 
INSURANCE COMPANIES 


THE METROPOLITAN LIF! 
The Metropolitan Life Insurance 

Company sends the following interest- 

ing news of its nursing service. From 


December 1, 1926, to November 30, 
1927 : 
Number of cases . rere 625,446 
Number of visits 3,407,435 
Cost ial Sancuso casas .... $3,335,982.14 
Number of services Jan. 1, 1927 1,424 
Number of services Dec. 31, 1927 1,447 
Number of cities and towns 

covered at end of year 1927 4,358 


DECENTRALIZED SUPERVISION 

The close of the year 1927 finds de- 
centralized nursing offices in Boston, 
Detroit, Philadelphia, and Kansas City. 
The results of decentralization as de 
termined by the year’s work in each 
of these indicate that this 
method of carrying on our welfare 
activities will prove a successful one. 
The purpose of decentralization is to 
place in a given territory headquarters 
for all welfare activities so far as i 
practicable under the direct supervision 
of a Nursing Field Supervisor, and to 
bring nursing organizations, superin- 
tendents of agencies, managers, assist- 


ants, agents, and staff nurses into a 


offices, 
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unit for the purpose of functioning 
as a whole. We have divided the 
country imto ten territories with de- 
centralized headquarters and Super- 


visors as follows: 


Northern, Albany, N. Y.—Sara O'Meara 

New England, Boston, Mass.—Minnie_ B. 
Cunningham 

Metropolitan, New York City—Ruth H. 
King. 

Keystone, Philadelphia, Pa—Carolyn M. 
Hidden. 

Atlantic Coast Baltimore, Md.—Monica 
Moore 

Central, Cincinnati, Ohio—Mary C. Dicker 
man 

Middle West, ¢ hicago, I] Irene | Harris 

Northwestern, Detroit, Mich—Ellen Atchi 


son. 


INSURANCE COMPANY 


Southwestern, St. Louis, Mo.—Isabel | 


Carruthers. 


Southern, Atlanta, Ga—Lily C. Jones. 


INSTITUTES 

During the vear 1927 twenty insti 
for nurses were held in twenty 
different cities in the United States and 
Canada. The purpose of these Insti 
tutes is to bring together the nurses for 
a discussion of their problems, dem- 
onstrations in nursing technique, and 
to keep them up-to-date with the latest 
development in public health scienc: 
uid nursing. 
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tutes 


PRACTICE CENTERS 

In order to give the young inexperi 
enced nurses preliminary experience 1n 
district work, we established a Practice 
Center in Jersey City. When nurses 
were appointed, they were assigned to 
the Practice Center for a period of six 
weeks during which time they 
taught the fundamental steps in publi 
health. The plan proved so satista 
tory that we established a Center 1 
\tlanta, Ga., and one in New Orleans. 
In addition to these, we have sent ou 
nurses working in adjacent towns to 
nursing organizations for a period 0! 
experience. Many of the nurses have 
also taken advantage of public health 
courses given at universities. 


were 


COOPERATIVE SERVICE 
Nursing 


Organi: 


Through the request of the 
fourteen large Nursing 

cooperated with the Statistical Burea 
making a study of accident cases throug! 


out the country. 


bureau, 


Our nurses are cooperating with the Diy 
sion of Maternity, Infancy, and Child H 
giene of the New York State Department « 
H 


ealth in its endeavor to be of help to t 
expectant mother who is in need of cli 
ervice 

Organized assistance was given the 
dren's Commission of the State of New 
sey in making a survey of crippled child 
in the state. 


[188] 
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THE JOHN HANCOCK MUTUAL LIFE INSURANCE COMPANY 


With the increasing conviction that ganized visiting nurse groups, service 
health work pays, the John Hancock was arranged cither through a_ part 
Mutual Life Insurance Company of time basis with a nurse already in that 
Boston in 1925 embarked on a new _ location, or the employment of a full 
venture for the company, namely, a time nurse by the Company. At pres- 
visiting nurse service for its Weekly ent, 12 nurses are employed full time 
Premium Policyholders. by the Company, and the first confer 

The service was organized state by ence of this group, of which 10 were 
state, beginning with Massachusetts, Present, was held at the Pennsylvania 
until all the states in which the Com- Hotel, New York City, December 2nd 
pany does business were covered as and 3rd. ee oe 
nearly as possible by visiting nurse. Che staff of the John Hancock Visit 
service. At the end of TO27, tia rep "EN ree Servers St preeret commits 
The of the Director, Miss Sophie ( . Nel 
son; Assistant Director, Miss Miriam 
Ames; two Assistants to the Director, 
through already organized STOUPS, — \ Figg Agnes V. Murphy and Miss 
wherever that was possible. At the 
end of 1927, affiliations had been made 
with 444 organizations, either visiting 


resents service in 20. states. 
method was to render the = service 


Katharine EF. Peirce; a Statistician and 
clerical help. 

‘Se During the vear 1927, 56,274 policy 
nurse associations, Red Cross chapters, holders were served, an a total of 
women’s clubs or boards of health. 348 844 visits were made to. those 


In places where there were no or- — policyholders. 


OTHER COMPANIES 


\n article on Insurance and Health Education in a recent number of 
Hiorld’s Health is headed by a quotation from Seneca, “ Men do not die, they 
kill themselves.” The state schemes of England, Germany and Japan are touched 
upon, but the greater part of the article is devoted to voluntary schemes of 
insurance with State approval (and sometimes support) such as the Sick Benefit 
Clubs of Denmark and the Cassa Nationale di Alssicurazione per gli Infortunt 
sul Lavoro, carrying on workmen’s insurance, which is well established in Italy, 
and which does much educational work. In Czechoslovakia, Japan, Switzerland, 
Kngland, Canada and Australia, Insurance and Assurance Companies have 
initiated health education programs of varying scope. In Germany a number 
of companies offer a central health service bureau modelled on the American 
Life Extension Institute. 

In America in addition to programs of health and safety education, the 
Metropolitan Life Insurance Company, the John Hancock Mutual Life Insur 
ance Company, the West Coast Life Insurance Company, the Aetna and the 
ravelers’ Insurance Company all offer nursing privileges to their policvholders. 

In Great Britain a nursing service for policyholders is a new idea. The 
Mutual Property Insurance Company has recently organized this adjunct. 
When a policy 1S delivered, a postcard, to be posted when a nurse 18 needed, 1S 
enclosed with it. A “call” posteard is also sent when the policyholder makes 
a claim. As soon as the nurse becomes known in the home, she is often sent 
tor directly. Use is also made of the agents to make known the work of the 
nurses. The Company works in close cooperation with District Nursing Associa 
tions and with the Queen Victoria Jubilee Institute for Nurses, and altogether 
has some 600 nurses representing it in the homes of the people. All public 
calth nursing services provided by insurance are considered to be in- part 
reventive, 


Irom the summary of the article we quote : 
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The question of how far it is advisable for insurance companies to undertake health 
activities must inevitably be studied from the business point of view. If such activities are 
undertaken from purely philanthropic motives, then the State or voluntary welfare organiza- 
tions are better placed to undertake them than commercial enterprises which will always 
have difficulty in proving their disinterestedness. As a business proposition, health activities 
may be expected to bring in returns from (a) the advertising value of the methods em- 
ployed; and (b) the profit resulting from the lowered mortality among policyholders 
There is no doubt that improvement in the health of its policyholders is an excellent 
advertisement for any company, though its exact value is difficult to estimate. oh eee 

The contention of Dr. Otto May, of the Prudential Assurance Company of Great 
Britain, that the preservation of health should be a national charge can hardly be gainsaid, 
but the fact must be faced that in many, if not in all, countries the State is not yet in a 
position to undertake fully this charge. Until such a time comes, no opportunity to educate 
the public in health should be neglected. If insurance companies are willing and able to 
shoulder a part of this burden and can prove that they are able to do so with advantage 
both to themselves and to the public, nothing will stop the development of their health 
activities. 


Foot clinics for industrial and other workers have been established 1 
England. In Leeds a firm employing 7,000 commands the regular services of 
a qualified chiropodist. It cannot be too strongly emphasized that amateur 
self-treatment of foot troubles renders the last case worse than the first in the 
majority of instances, and that serious infections, even resulting in amputation 
of a toe have been caused by unskilled foot doctoring. Patience and an inter 
ested manner are both attributes of salesmanship, and no one who is suffering 
from sore feet, aching arches, throbbing corns can be particularly patient or 
interested ! —/ndustrial W elfare. 


Detroit has organized an hourly nursing service which is being offered 
jointly by the Detroit District Nurses’ Association and the Visiting Nurse 
Association. Charges are $2 for the first hour and 50 cents for each additional] 
half hour or fraction thereof. Nurses may be called day or night, Sundav: 
or holidays. . 














IN THE ALASKA NATIVE SCHOOL, MEDICAL AND 
REINDEER SERVICE 


Notes from Mrs. Lulu A. Heron’s Letters- 


Since I am the nurse attached to the 
Department of the Interior for Bethel 


perhaps I might furnish you with 
some information concerning the 


health work among these most lovable, 
but incorrigibly filthy, jolly, brown- 
skinned slant-eyed Eskimos. We have 
a physician and a public health nurse 
at Akiak in the Bureau of Education 
Hospital, where all hospital cases are 
sent by the village nurses. The plan 


1927 
sciousness by saying that when it 
comes to prenatal work the main 


efforts must be directed against tobacco 
chewing! Is that funny? No—even 
the tiny toddlers are given their chew 
and many a mother has shown me 
where the tobacco cud which she had 
converted into a rectal suppository for 
her baby in lieu of castor oil, had 
failed to bring results. 


We have, too, to keep up a fight 




















The Nurse and her convalescent patient. 


of the work is very little different from 
that done among foreigners in any 
community by school and public health 
nurses. Except for blood poison and 
tuberculosis our records are also much 
the same; of the former there is almost 
none due to the Hannemann Theory 
applied in Eskimo land and of the lat- 
ter we have every patient on our books 
as a suspect, so prevalent is this terrible 
disease. Of course we talk personal 
and general hygiene—talk, live and 
agitate it constantly. We have visiting 
hours every day of the week, too, while 
alternoons are supposed to be for dis- 
pensary work. But one might sum up 
the state of our patients’ health con- 


against the shaman or medicine man or 
woman—a second feature hardly to be 
found in the average school nurse’s 
duties. But the superintendent of mis- 
sions in this locality that the 
shaman power in the Tundra villages 
has weakened since the permanent 
nurses have been stationed at Bethel, 
Akiak and Quickluk, all on the Kus- 
kokwim or near it. 

Just now our first ship is in the 
harbor with my winter drugs and the 
dispensary equipment on board and as 
[ have pulled, pushed and praised this 
native population here through threc 
epidemics since September (whooping 
cough, September to middle of No 


says 


[191] 
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vember, acute anterior poliomyelitis, 
December to February 1, and last and 
worst, epidemic influenza, beginning 
the last week of April, at its height the 
third week of May and still with us) I 
am extraordinarily glad to see it. 


HEALTH 





NURSE 


There has been enough to do to take 
all of my time and most decidedly all 
of the extra buoyancy so necessary to 
inspire these timid folk with hope and 
faith and courage, or to write of a 
“happy, busy life.” 


4 


Os ARs 


FILLING FISSURES 





Every autumn National Headquar- 
ters receives reports from its public 
health nurses that from 75 to 90 per 
cent of the school children whom they 
have examined have some dental de- 
fect, writes Miss Marjorie Stimson, 
Red Cross Nursing Field Representa- 
tive, in a recent issue of the Red Cross 
Courier, in an article on a “ Preventive 
Program for Red Cross Public Health 
Nurses.” In the past, she says, efforts 
have centered on the promotion of pre- 
natal and preschool dental programs, 
with emphasis on the diets of expectant 
mothers and young children, but “ now 
nurses are beginning to realize that 
there is still another tool for their dis- 
ease prevention and health building kit, 
namely fissure-filling.” 

The fissure, the article continues, is 
a cleft between two steep enamel 
walls filled with non-calcified material. 
Brushing cannot keep it clean and food 
collecting in the crack starts decay. 
Kighty-five per cent of all molars come 
through with pits or fissures in their 
surfaces, so that the child should visit 
the dentist as soon as his molars have 
erupted. This makes the critical age 
for fissure work between 2 and 3 vears, 
when the baby set is completely erup- 
ted; 5 and 7 when the six-year molars 
are completely cut; 9 for the bicuspids 
and 12 for the twelve-vear molars. 

Has the plan of filling such breaks 
been found practicable? When the 
Forsyth Dental Infirmary began its 
program of dental service in Boston 
it followed the then popular practice, 
a policy which required from 25 to 30 
visits from the child and would have 
ueeded a staff of a 1,000 dentists to 


work down through the grades to the 
six-year-old child, says Miss Stimson. 
Now with the policy of beginning in 
the lowest grades each child averages 
two and one-half treatments and only 
15 dentists are needed. 

The infirmary is able moreover to 
see the end-results in children of from 
16 to 18 years of age who have few 
corrections other than pit and fissure 
fillings in good teeth which ought to 
last them 40 years or more. Ina back 
ward check-up they have found that 8&2 
per cent of the children in the 8th and 
Oth grades who received treatment in 
the first 3 grades have all 4 six-year 
molars in good condition. In 1924 
only one six-year molar to every 200 
teeth was extracted. 

It is because of such figures as these 
that the Massachusetts Public Health 
Council and the Massachusetts Dental 
Hygiene Council have defined an oper 
ating policy for dental clinics as 
follows: 

Concentrate on preschool children (2 to 4 
years) and follow up through the grade 
beginning on the lowest until the problem 1s 
in control for all the grades. 

Fill all fissures and pits immediately afte: 
eruption. Do no root canal treatment 01 
conservative pulp treatment. (This should 
be left to the private dentist. ) 

Exfract all teeth not amenable to simpk 
fillings. (Fill only such cavities as can be 
done without danger of pulp involvement 

Do only emergency work for children 01 
over 7 years of age. 

Keep record of all teeth extracted that 
have been previously filled in order to check 
up on the work of the clinic. 

Discharge children at 13 years of age o1 
after the eruption of the second molars. 

Stress the importance of periodic inspe 
tion. 

Extend service to prenatal cases 








FEDERATION OF NURSING SERVICES 


EVANSVILLE 


AND VANDERBURGH 


3y Hubba A. 


COUNTY, INDIANA 


BieRI CRON 


Director, Public Health Nursing Association, Evansville, Ind. 


N the June 1925 issue of THE 

Pusptic HeattH Nursg, an article 
was published concerning the federa- 
tion of the specialized Public Health 
Nursing organizations in the city of 
Ivansville, Indiana. This article de- 
scribed the circumstances existing in 
the summer of 1924 which brought 


identity of the individual groups, we 
asked ourselves a question, the answer 
to which quickly decided for us the 
policy to be pursued in the future: 
Why are we organized and is any per- 
sonality or group of personalities 
bigger than the service rendered to the 
community? Our present organization 
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about the desire of the Visiting Nurse 
Association and the Babies Milk Fund 
Association to secure a joint director. 
lt was the beginning of a program of 
complete readjustment of the public 
health nursing activities of our city. 
\When the graph of 1925 is compared 
with the present one, little imagination 
need be used in creating a mental pic- 
ture of the many progressive changes 
in organization which have taken place 
since the earlier date. 

To-day all the specialized public 
health nursing agencies have been ab- 
sorbed into one strong organization 
known as the Evansville Public Health 
Nursing Association. To effect this 
organization called for much sacrifice 

the part of the various specialized 

encies which had functioned over a 
long period of vears. In the beginning, 
when this idea of complete union was 
ulvanced, which meant the loss of the 


[1 paid Dentist] 





is evidence of the broadmindedness of 

the group of women who serve as the 

Board of Directors of our organization, 
Plan of Work 


At the present time, we do all of the 


public health nursing work in our 
county. The Association receives both 


county and city appropriations as well 
as voluntary contributions. Our pro- 
eram of nursing is generalized, includ- 
ing every branch except school nursing 
for the Board of Education. In Evans 
ville the Board of Health supports the 
parochial school nursing service. How- 
ever, under contract, the Public Health 
Nursing Association conducts — this 
service for the Board of Health. 

In the county, a generalized program 
of nursing is carried on, including bed- 
side nursing and school nursing. For 
two vears, the nurses and specially em 
ploved physicians have conducted im 
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munizing campaigns against diphtheria 
in each township. Within a short time, 
there will be few of the rural school 
children unprotected against diph- 














The New Headquarters 


theria. We never think now in terms 
of Evansville, but rather in terms of 
Vanderburgh county. 


The staff of the Association is as 
follows: 
One director, 4 supervisors, 16 staff 
nurses, 3 office secretaries, 1 maid, 1 


part time janitor, 
stetrician, 1 dentist. 


3 pediatrists, 1 ob- 


The Board is already working on 
policies to be pursued in combining our 
public health nursing and clinic service 
with the official agency whenever this 
official group feels their organization 1s 
ready to carry the load. As yet Evans- 
ville has not a full time health organi- 
zation. 


The closest possible coopera- 
tion is 


maintained with the Health 
Officer who is a member of two of our 
committees and his friendly coopera- 
tion and interest help largely to make 
the work successful and_ pleasurable. 
Through the helpful work of the Medi- 
cal Advisory Committee a most satis- 
factory scheme of coOperation has been 
effected. The Board of Directors ex- 
tended an invitation to the Vander- 
burgh County Medical Society to use 
their building as a place of meeting for 
the Society. This invitation was ac- 
cepted, and the physicians have the 
freedom of the building. 
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For the information of communities 
who may be considering a fusion of 
their public health nursing activities, 
we wish to state that in Evansville we 
have increased our personnel more 
than 100 per cent and our financial in 
come 200 per cent. The interest and 
activities have grown far beyond all 
expectations of the Board of Directors 
and the director. 


Out of the Blue 

In our wildest flights of fancy, we 
never dared dream of such a gift as 
was bestowed upon us last year. We 
were all so deeply engrossed with the 
solving of the problems incident to 
changing from the old order to the 
new, that it never occurred to us that 
anyone else in particular was as inter 
ested as we. The writer will never 
forget the peculiar sensations she ex- 
perienced when, one day, without any 
previous intimation, she was visited by 
the business representative of an inter- 
ested citizen and asked if our Associ- 
ation would be interested in the gift of 
a building. At this time we were not 
as affluent as we are at present, and 
such generosity was overwhelming, to 
sav the least. 

In| November, 1927, the Public 
Health Nursing Association moved 
into its new building which was given 
to the Association by Mr. and Mrs. E. 
Meade Johnson to be used as a Health 
Center for the community. Th 
donors were generous indeed. We 
were given the privilege of selecting 
the property and, with the architect en 
gaged by Mr. and Mrs. Johnson, of 
remodeling completely the newly pur 
chased building. No expense was 
spared, as Mr. and Mrs. Johnson were 
desirous that it be made as nearly ideal 
as possible. When the building was 
nearly completed, we found another 
surprise in store for us—Mr. and Mrs 
Johnson would provide all the new fu 
nishings! Mr. and Mrs. Austin [gl 
heart presented the Child Health Clin 
with an ultra-violet ray lamp, and e1 
dowed a bed in one of the local hos 
pitals for a child, to be used exclusive! 
by the Public Health Nursing Ass 
ciation. 
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The new building is brick with a 
stone front and three stories high. All 
three floors are in use. On the first 
floor are located: 


The general office, the office of the direc- 
tor, a spacious reception room, two large 
rooms where individual desk tables with 
drawers are supplied each staff nurse, locker 
and work room, bathroom, supply room, and 
a completely furnished kitchen with iceless 
refrigeration, a large white enamel range, 
china and silver. 


()n the second floor are located: 


A large reception room for patients, three 
inter-communicating medical examining 
rooms, a lavatory, a bathroom, dental clinic 
room, supply rooms, and the nurses’ lounge. 
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On the third floor are: 

A fully equipped sewing and work room, 
a well equipped classroom, a bathroom, stock, 
rooms, and storage rooms. 

Upon entering the building, one feels 
as if one had entered a large, well fur- 
nished home. The walls are painted in 
deep ivory with harmonizing painted 
woodwork, while all the doors are cof- 
fee brown. The floors throughout the 
building are covered with linoleum, a 
block pattern in marbleized brown and 
plain cream. The window drapes are 
tan. A large fireplace adds to the 
cheeriness of the reception room dur- 
ing cold days, and bits of choice pot- 
tery and lamps add their share to make 
the room one of comfort and beauty. 


The Annual Meeting of the National Tuberculosis Association will be held 
in Portland, Oregon, June 18-22. The tentative program of the Sociological 


Section follows: 


Tuesday, June 19, 2:00 P.M.—After-Care of Tuberculous Patients 


The Sanatorium’s Responsibility—Dr. G. C. BELLINGER, Oregon Tuberculosis Hospital. 


y 


lhe Health Department’s Responsibility—Dr. Witttam C. HAsster, Department of Publ 
Health, San Francisco. 

The Tuberculosis Association’s Responsibility. 

lhe Physician’s Responsibility—Dr. Ratpu C. Matson, Portland, Ore. 

Wednesday, June 20, 2:00 P.M.—Health Education 

Health Education in the University and College. 

Health Education in the Secondary School—Mrs. Epna Watson BatLey, University of 
California. 

Health Education in the Primary School. 

Tuberculosis Infection in Childhood in Relation to Health Education—Dr. J. A. Myers, 


University of Minnesota. 


Thursday, June 21, 2:00 P.M.—Miscellaneous Papers 
me Sanatorium Treatment for Selected Tuberculosis Patients—Dr. A. M. WEHENKEL, 


Department of Health, Detroit, Mich. 
| 


luberculosis Rural Nursing—Heten A. Hartrey, San Joaquin Local Health District 


Stockton, Cal. 


\ 


lhe Guidance of Problem Children—Dr. OLGA BripGMan, University of California Hospita 


San Francisco, Cal. 


lental Hygiene—Dr. E. VAN NorMAn Emery, Los Angeles, Cal. 


nomic Loss from Tuberculosis—Proressor JAMES W. GLover, Ann Arbor, Mich 











ACTIVITIES of the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


Edited by JANE C. ALLEN 


REPORT OF NOMINATING COMMITTEE 
The Nominating Committee presents the following ballot for the 1928 
election of N.O.P.H.N. officers and directors. 
It is necessary to elect one extra nurse and one extra lay director to complet 
an unexpired term in each group. 
The nominee in each group receiving the fifth highest vote will be designated 
for a two year term only, the others for the regular four year term. 
HARRIET Frost, Chairman 
Mary LaArrp LINNIE BEAUCHAMP 
Mrs. Evizapetu S. SOULE GRACE Ross 


INSTRUCTIONS FOR VOTING 
As set forth in Article X, members shall be entitled to vote in person on all 
questions; and by mail or in person for the election of officers, directors, and 
members of the Nominating Committee. 


VOTING BY MAIL 


Mark your ballot as instructed. 
Do not write your name on the ballot. 
Fold and place your ballot in an envelope. 
Seal and write your name and address on this envelope. 
Enclose this sealed envelope in a second envelope addressed as follows: 
Registrar, National Organization for Public Health Nursing, 
Brown Hotel, Louisville, Kentucky. 


This envelope should be stamped and mailed so that it will reach the Brown Hotel 
Louisville, before 6 P.AM., Thursday, June 7, 1928. 


Members voting by mail are asked to make every effort to have their vot 
reach convention headquarters not later than Thursday, June 7. This will 
sreatly facilitate the work of the chairman of tellers, as each mail vote must lx 
checked against the membership. 

At the registration desk at the Armory the name and address on your 
envelope will be compared with the N.O.P.H.N. membership lists. If your dues 
are paid, the envelope will be marked O.K. and given to the chairman of tellers 
who will remove vour ballot from the sealed envelope and deposit it in thi 
hallot box. If your dues are not paid, your vote will not be counted. You 
mail vote cannot be rescinded. Your registration card will be marked “* Mail 
Vote” so that if vou vote by mail, you cannot vote in person at the Convent 
for officers, directors and members of the Nominating Committee. 


VOTING IN PERSON AT THE CONVENTION 


You will receive a registration card when you register at the Convention. 
Keep your registration card. This is your permit to vote. 

Obtain a ballot from one of the tellers. 

Check the ballot in accordance with instructions thereon and fold it. 

Do not stan your ballot. 


Present vour registration card which is your voting credential to the chairman of tel 


who will stamp your registration card “ Has voted.” (If your card already has a stam] 
it ‘ Mail Vote” vou will not be allowed to vote again. ) 
When the chairman of tellers has approved and marked vour registration card, de] 


our ballot in the ballot box 
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BALLOT 


CHECK THE SAME NAME ONLY ONCE ANYWHERE ON THIS BALLOT 


President 
Mrs. Anne L. Hansen [|] Emilie G. Robson 
Check one name. The candidate receiving the largest number of votes shall be declared 
elected President. 
Vice-President 
Winifred Rand [_] Abbie Roberts 


Check one name. The candidate receiving the largest number of votes shall b« 
elected Vice-President. 


deciarecd 


Second Vice-President 
Elnora Thomson Sophie Nelson 
Check one name. The candidate receiving the largest number of votes shall be 
elected Second Vice-President. 
Directors—Nurse Members 


Vote for five (one to complete an unexpired term) : 


Alta E. Dines [| Gertrude Bowling 
Mrs. Theodore Sachs | Adah L. Hershey 
Bettie McDanald Grace Ross 

Ann Dickie Boyd Zoe La Forge 


Directors—Sustaining Members 


Vote for five (one to complete an unexpired term) : 


Mrs. Chester C. Bolton Mr. D. L. Johnston 
Mrs. C.-E. A. Winslow Mrs. Saidie Orr-Dunbar 
] Anna Huber [ ] Mrs. John A. Haskell 
[| Mrs. Polly Donnelly [ ] Dr. Ira V. Hiscock 


Candidates for Nominating Committee for 1930 
Vote for three: 


[] Mrs. T. Kraker Guthrie [~] Marion D. Kirkcaldy 
| I. Malinda Havey [] Eula B. Butzerin 


1] Naomi Deutsch [) Nannie J. Minor 


[197] 








198 


THE Pustic HEALTH 


NURSE 


BLOGRAPHIES OF CANDIDATES 


Bolton, Mrs. Chester C. 
Member of Board of Trustees, Cleveland 
Visiting Nurse Association. 


Bowling, Gertrude 

Graduate Johns Hopkins Training School ; 
Teachers College. Positions held: U. S. 
Army, A.E.F. Base Hospital No. 118; Assist- 
ant Superintendent, Visiting Nurse Associ- 
ation, Bridgeport, Conn. Present position, 
director, Instructive Visiting Nurse Society, 
Washington, D. C. 


Boyd, Ann Dickie 

Graduate University of Colorado; Newton 
Hospital, Newton, Mass. Present position: 
Supervisor of Nurses, Department of Health 
Education, Denver, Colorado. 


Butzerin, Eula B. 

Graduate Presbyterian Hospital, Chicago; 
University of Montana; Teachers College. 
Positions held: Assistant Directress, Chris- 
tian Church Hospital; Extension Division 
Health Specialist, Kansas State Agricultural 
College; U. S. Army Corps overseas service, 
assistant chief nurse; Assistant Instructor, 
Presbyterian Hospital, Chicago; Assistant 
Supervisor, Henry Street Nursing Service. 
Present position: Director, Course in Public 
Health Nursing, University of Minnesota. 


Deutsch, Naomi 


Graduate Jewish Hospital, Cincinnati; 
Teachers College. Positions held: Irene 
Kaufmann Settlement, Pittsburgh, Pa.; 


Supervisor, Field Director, Acting General 
Director, Henry Street Visiting Nurse Serv- 
ice. Present position: Director, Visiting 
Nurse Association, San Francisco, Calif. 


Dines, Alta E. 

Graduate Wellesley College; Johns Hop- 
kins Hospital. Positions held: Maternity 
Center Social Service, Memorial Hospital, 
Orange, N. J.; Field Supervisor of Obstet- 
rics, Henry Street Visiting Nurse Service; 
Director, Course in Public Health Nursing, 
Western Reserve University, Cleveland. 
Present position: Director, Nursing Service, 
Association for Improving the Condition of 
the Poor, New York City. 


Donnelly, Mrs. Polly Mariner 
President, Public Health Nursing Associ- 
ation, Milwaukee, Wis. 


Guthrie, Mrs. T. Kraker 

Graduate Hunter College; Johns Hopkins 
Hospital. Post graduate work: Children’s 
Hospital; Teachers College. Positions held: 
Supervisor, Nassau County Association, 
N. Y.; U. S. Army A.E.F. Base Hospital 
No. 18; Director, Suffolk County Chapter, 
American Red Cross; Special Investigator, 
Assistant General Director, Acting General 
Director, N.O.P.H.N. Present position : 
Supervisor of Nursing, Child Health Demon- 


stration Committee, The Commonweal 


Fund. 


Hansen, Mrs. Anne L. 
Graduate Children’s Hospital School 
Nursing, Buffalo, N. Y. Post gradua 


work: Buffalo General Hospital. Position 
held: Staff, District Nursing Associatioi 


Buffalo; 
Buffalo; 


Staff, Charity Organization Society 
Organized Domestic Educationa 


Work, North American League for Immi 
grants. Present position: Superintendent 
District Nursing Association, Buffal 


Haskell, Mrs. John 
President, Visiting 
St. Louis, Mo. 


Nurse 


\ssociati 


Havey, I. Malinda 
Graduate Illinois Training School fo: 
Nurses. Post graduate: Teachers Colle; 
Positions held: Industrial Nurse, Wester 
Electric Company; American Red Cross 
County Nurse; Field Representative; Direc 
tor of Nursing, Lake Division; Washingto 
Division. Present position: Assistant Dire 
tor of Public Health Nursing, National 
Headquarters, American Red Cross. 


Hershey, Adah L. 

Graduate Union Benevolent 
Hospital, Grand Rapids, Mich. 
held: School Nursing and Visiting 
\ssociation, Grand Rapids, Mich. Present 
position; Superintendent, Public Health 
Nursing Association, Des Moines, Iowa. 


Association 
Positi ns 


Nurs 


Hiscock, Ira V., M.D. 
Assistant Professor of Public Health, Yal 
School of Medicine. 


Huber, Anna 
President, 


York, Pa. 
Johnston, Mr. D. L. 


Member of Board of Directors, Publ 
Health Nursing Association, Oklahoma Cit 


Okla. 
Kirkcaldy, Marion D. 


Graduate City Hospital, Glasgow, Scot 
land: Post graduate course, Chicago Lying 
In Hospital. Positions held: Assistant 
Superintendent of Nurses, Isolation Hospital 
Worcester, Mass. Present position: Supe 
visor, Visiting Nurse Association, Chicago, 


Ill. 


Visiting Nurse Associati 


La Forge, Zoe 

Graduate Battle Creek Sanatorium. P 
graduate course: Bellevue Hospital ; Teachers 
College. Positions held: Supervisor 
Nurses, Babies Milk Fund, Detroit, Mich 
Field Nurse, U. S. Children’s Bureau, Was! 
ington, D. C. Present position: Director 
Child Hygiene, Jefferson County Healt! 
Department, Birmingham, Ala. 


+ 
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McDanald, Bettie 

Graduate Germantown (Pa.) Hospital and 
Dispensary; Phipps Institute and Phila- 
delphia School of Social Work; Teachers 
College. Positions held: Superintendent, 
jackson Visiting Nurse Association; State 
Supervising Nurse, Virginia State Board of 
Health; Course Director, School of Social 
Work and Public Health, Richmond, Va.; 
\ssistant Superintendent, Louisville Public 
Health Nursing Association. Present posi- 
tion: Superintendent, Public Health Nursing 
\ssociation, Louisville, Ky. 


Minor, Nannie J. 

Graduate Old Dominion Hospital, Rich- 
mond, Va. Positions held: Superintendent, 
Instructive Visiting Nurse Association, Rich- 
mond, Va. Present position: Director, Pub- 
lic Health Nursing, State Board of Health, 
Richmond, Va. 


Nelson, Sophie C. 

Graduate Waltham Training School for 
Nurses, Waltham, Mass. Positions held: 
Infant Welfare Nurse, Neighborhood House, 
Cambridge, Mass.; Director of Nursing, 
Boston Health League; Superintendent, 
Visiting Nurse Association, St. Louis, Mo. 
Present position: Director of Nursing Serv- 
ice, John Hancock Mutual Life Insurance 
Company, Boston, Mass. 


Orr-Dunbar, Mrs. Saidie 
Executive Secretary, Oregon Tuberculosis 
Association, Portland, Oregon. 


Rand, Winifred 

Graduate Smith College; Children’s Hos- 
pital, Boston, Mass. Post graduate course: 
Simmons College. Positions held: Neigh- 
borhood Nurse, Lincoln House, Boston ; 
Superintendent of Nurses, Baby Hygiene 
Association, Boston; Director, Baby Hy- 
giene Association, Boston; Director, Divi- 
sion of Child Hygiene, Community Health 
Association, Boston. Present position: Mer- 
rill-Palmer School. 


Roberts, Abbie 

Graduate College of Cincinnati; Jewish 
Hospital, Cincinnati. Post graduate course: 
Teachers College. Positions held: Depart- 
ment of Health, Cincinnati; Henry Street 
Visiting Nurse Service; Superintendent, 


Visiting Nurse Association, Cincinnati; 
Supervisor, Red Cross Town and Country 
Nursing Service; Instructor, University of 
Cincinnati; Director, Social Service Depart 
ment, Rochester General Hospital. Present 
position: Director, Department of Nursing 
education, Georg Peabody College, Nash 
ville, Tenn. 


Robson, Emilie G. 

Graduate Presbyterian Hospital School of 
Nursing, New York. Post graduate: 
Teachers College Positions held: Head 
Nurse, Presbyterian Hospital; Army Nurse 
Corps, France, B.E.F.; Instructor, Nursing 
Education, Teachers College; Educational 
Director, Henry Street Visiting Nurse Asso- 
ciation; Special Investigator, Committee on 
Dispensary Development, New York. 
Present position: Director, Visiting Nurse 
Association, St. Louis, Mo. 


Ross, Grace 

Graduate Farrand Training School, Har 
per Hospital, Detroit. Positions held: Sub- 
stitute Supervisor, Harper Hospital; Babies’ 
Milk Fund; Children’s Hospital Baby Clinic ; 
Supervisor, Child Welfare Division, Detroit 
Department of Health. Present position: 
Superintendent, Division of Nursing, De- 
troit Department of Health. 


Sachs, Mrs. Theodore 

Graduate Michael Reese Hospital, Chi- 
cago. Positions held: Assistant Superintend- 
ent, Chicago Tuberculosis Institute; Business 
Manager, Edward Sanatorium, Napierville, 
Ill. Present position: Superintendent, Chi- 
cago Tuberculosis Institute, Chicago. 


Thomson, Elnora 

Graduate Presbyterian Hospital, Chicago. 
Positions held: Superintendent, Illinois So 
ciety for Mental Hygiene; Director of Pub 
lic Health Course, School of Civics and 
Philanthropy, Chicago. Present position: 
Director of Nursing, Child Health Demon- 
stration, Salem, Oregon; Director, Public 
Health Nurse Training and Director of 
Five-Year Nursing Course, University of 
Oregon, Portland, Oregon. 


Winslow, Mrs. C.-E. A. 
President, Visiting Nurse Association, 
New Haven, Conn. 
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Monday, June 4 Tuesday, June 


t 


10-11 :00 J ay Members Business joint General Meeting 


IN.L.N.E. Business | Distribution of Nursing Service 


00-1200 j O.P.H.N. Business 
| 





luncheon lCommittee on Branch Development State Boa.d of Health Supervisors 
W-2:30 Presiding, Gertrude Bowling, Director, hh Presiding, Olivia Peterson, Superinte: 

structive Visiting Nurse Society, Washing Publ.c Health Nursing, State B 
ton, D. C | Health, Minn 

| | 

| llay Members 

| Manual Committee 
| |}Visiting Nurse Association Directors ( 


session) 

Presid.ng, Emilie Robson, Director, \ 
Nu se Association, St. Louis, Mo 
Publicity 


1-30 1, NJ Bus epee School Nurses’ Section 
ANA = Presiding, Anna L. Stanley, Board of | 


Lavy Members Business tion, Providence, R 
ti Supervision and Sct Nursu 
I) I: lementary Schools—Elma 
Geo-ge Peabody College for Te 
| Nashville, Tenn 
li Secondary Sci s Margaret M 


New. Trier Township High S 


Winetka, Ill 
Lay Members -Organizatios 


| 

| 

| Round Table—Delivery Service 

| Presiding, Ruth Houlton, Director, \ 
Nurse Association, Minneapolis, Min 


tv Members Tea Report of Education Committee 
Presiding, Katharine Tucker, Chairn 





[inne Lay Members 
k ening lo.nt General Meeting 
\Nleetings Presidents’ Addresses 
Address 4dult Education Charles H. J 
Ph.D., Director, School of Education, l 





versity of Chicags 
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PROGRAM, BIENNIAL CONVENTION, Louisville, Ky., June 4-9, 1928 


Wednesday, June 6 Thursday, June 7 Friday, June & Saturd June 9 
unt General Meeting N.O.P.H.N. General Meeting N.L.N.E. Business|\New B vard Meet 
Vental Hygiene Presiding, Amelia Grant, Director, ings a iy 


Bureau of Nursing, Department 
of Health, New York City 
Education of Nurse in Service 


lunicipal Nursing Meeting of Nurses in Normal Schools|N.O.P.H.N. Bus 
P.esid.ng, Grace Ross, Superin- and Colleges ness 
tendent of Nurses, Detroit De- 
paitment of Health Rural Nursing 
Appraisal of Municipal Nursing) Presiding, Elizabeth G. Fox, Di 
Service rector, Public Health Nursing| 
a. Tools for Measuring Nurse Service, American Red Cross \ 
Service ? . Nalker, 
D.P.H., American  Public||ndustrial Nursing Section 
Health Association Presiding, Marie Brockman, South 
b. Factors Determining Scope of western Bell Telephone Com 
Nursing Program-—-Emma A. pany, St. Louis, Mo. 
Winslow, Ph.D., Director of Nutrition Work in Industry 
Research, The Common Requisites for Industrial Nursing | 


wealth Fund | 
Records Committee-—open meeting] 
(11 :00—12.00) 


Service Evaluation Committee—ope1 


meeting (12:00—1:00) 

Educational Directors [ndustrial Nursing Section 
Pres.ding, Cathlena Cooper, Direc-| Presiding, Ruth Waterbu y, Met 
tor, Visiting Nurse Association, ropolitan Life Insurance Co. 
Syracuse, N. Y. Ethics in Industrial Nursing 
lay Members Education Committee and Course Di 

rectors 
School Nursing Supervisors Pres.ding, Katharine Tucke:, Chait 
man 


Tuberculosis Nursing Section Busi 





ness 
Presiding, Mary C. Nelson, Chair 
man 
N.O.P.H.N. General Meeting [uberculosis Nursing Section A.N.A. Business 
mmunity Chests; Public Health| Presiding, Mary C. Ne.son, Chair 
Nursing Associations and the man Horse Race 
V.O.P.H.N. Triangle Relation Family Infection iF ie) 
ship-—Elwood Street, Director, 
Community Chest, St. Louis, Mo. 
| 
Round Table Lay Members Staff Nurses (closed to directors an 
: supervisors) 
Round Table—Care of Chronics Presiding, Mrs. Evangeline Morris 
Presiding, Erna Kowalke, Director, Staff Nurse, Community Healt! 
Visiting Nurse Association, Mil-| Association, Boston, Mass. 
waukee, Wis. The Wisdom of Higher Educat« 


as a Requirement for the Public 
Health Nurse 
Methods of Supervision from the} 
Staff Nurse's Viewpoint 
Supervisors’ Meeting (for supervisors| 
and directors) | 
Presiding, Mrs. Kathryn Schulken,| 
Director, Visiting Nurse Assoc'-} 
ation, Denver, Colo. 
Newer Interpretation of Super 
vison Practical Appliance of | 
the Basic Principles | 
\merican Red Cross Nurses 
siding, Elizabeth G. Fox | 
Joint General Meeting 
| Report of Grading Committee 
| May Ayres Burgess, Ph.D.,. D 
| rector, Committee on Grad ng 
Nursing Schools 
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BEAUTIFUL LOUISVILLE CALLS YOU! 

A city of 270,000, 1,500 acres of parks and playgrounds, 19 private hospitals, 
300 churches, a splendid school system, 4 golf courses, southern hospitality, 
and thousands of sister nurses—speaking one professional language! Can you 
resist it? 

Our own N.O.P.H.N. sessions have been planned for Board members, 
executives, educational directors, course directors, supervisors, staff nurses and 
nurses in specialized fields—schools, industries, official and non-official staffs, 
city and rural communities. We call attention to the joint general sessions 
especially Monday evening. Dr. Charles Hubbard Judd, director of the School 
of Education, University of Chicago, and a leader in the teaching of psychology 
and pedagogy, will be the speaker, and his subject will be “Adult Education,” a 
theme to play an important part with varying connotations in many of the 
convention sessions, 














Central Park, Louisville, where a Lawn Party for the guests at the Convention will be held 
The Park contains a very complete collection of stuffed birds, assembled 
by the famed Kentucky naturalist, John James Audubon. 





HEADQUARTERS 

Official headquarters will be at the Jefferson County Armory and will include: 

Business headquarters for the three organizations. At certain hours the three presidents 
with other officers will be available there for interviews. 

Registration will be at the Armory. 

Exhibit. A commercial exhibit of 100 concerns handling the type of commodity oi 
interest to nurses will occupy half the floor space of the Armory. Insurance for nurses 1s 
one of the chief problems of the profession and included among the exhibits will be those oi 
several large insurance companies who are sending representatives to explain insuranc« 
practice and the policies of their companies. Another interesting exhibit will be that ot 
Jerea College. ' 

Post Office. The United States Post Office Department will operate a station at the 
Armory during the week of the convention. Convention members are asked to facilitate mai] 
delivery by having all their mail addressed to Nurses Convention, Jefferson County 
Armory, Louisville, Ky. 

Bulletin Board. All notices of changes in programs, round table conferences and other 
group meetings will be posted on a bulletin board at the Armory. 

List of convention members. A plan is being devised for posting the names in tl 
Armory of those attending the convention. 

Special information. Desks in the Armory will be maintained for information regardin 
special social events, luncheons, dinners, and side trips. 

Publicity. All publicity will pass through a single office to be in the Armory. 
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HOTELS 


All hotel arrangements should be made through Miss J. O'Connor, 922 South Oth Street, 
Louisville. Requests for reservations should include the following imiormati Name 
address, hotel preferred, single or double room, date and approximate hour ot arrival, num 
ber of persons in party. The Local Arrangements Committee is prepared to ( erva 
tions in other hotels should the hotel specified not be able to offer the type of room asked tor 

The Seelbach Hotel will be the hotel headquarters of the American Nurses’ Association 
and the small meetings will be held there. The A.N.A. Section and other large meetings will 
be held in the Knights of Columbus Building where comtortable and spacious halls are 
available. 

The Brown Hotel will be the hotel headquarters of the National Organization for Public 
Health Nursing and it is expected that most of the N.O.P.H.N. meetings will be held there 

The Kentucky Hotel will be the hotel headquarters of the National League of Nursing 
Education and the League general sessions, conferences, committee and board meetings will 
be held there. 

SOCIAL FUNCTIONS 

Social affairs for the entire convention membership include a garden pat luesday 
evening, June 5, at Central Park; a boat ride Wednesday evening on the Ohio River; and a 
horse race Friday afternoon at the widely known Churchill Downs 

SIDE TRIPS 

Reservations can be made at the Armory for the following trips 

Blue Grass. A full day trip to Shakertown, High Bridge and the stables of the famous 
Horse, Man o’ War. This can be taken Saturday, June 9, or Sunday, June 10. 

Bardstown, A half day trip to the birthplace of Abraham Lincoln and the h ( t the 


author of “ My Old Kentucky Home.” 

Mammoth Caves. Special trains on the Louisville and Nashvill n 
Saturday, June 9, to this famous national park. The fare of $8.45 will includ onducted 
tour and two meals. 

COMMITTEES 

Miss Flora IX. Keen, R.N., is chairman of the Local Arrangements Committe Her 
address is Thierman Apartment, C—4, 416 West Breckenridge Street, Louisville, Ky rhe 
chairman of the national committee of arrangements is Miss Janet M. Geister, American 
Nurses’ Association, 370 Seventh Avenue, New York. Transportation is under the charge 
of Anna M. Drake, Public Health Federation, 312 Ninth Street, Cincinnati, Ohi 





bring 
together organizations and candidates that are interested in summer projects. 
To organizations the Service is prepared to refer well qualified public health 

nurses, social workers, and other professionally equipped persons whose per- 
manent work permits their accepting summer openings. College students eligible 
for positions as camp counselors or recreational leaders will also be available. 

To candidates, opportunities are open as camp director, nurse, counselor, or 
dietitian ; housemother in a vacation home or fresh air worker for a settlement. 

It would be well to notify the Joint Vocational Service immediately of any 
needs as the earlier the plans are known the better the service can be. 

School nurses are also reminded that it is time to register with the Joint 
Vocational Service for new positions in the fall. 


The Joint Vocational Service is making a special effort this year to | 
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FORUM 


Edited by VirGINIA BLAKE MILLER 
Vice-President, Instructive Visiting Nurse Society, Washington, D. C. 


SUGGESTED OUTLINE FOR THREE DAY INSTITUTE 


This outline for a three day institut 
institute published in the Board Members 
institute and was very successtull) 


The National Organization for Pub- 
lic Health Nursing stands ready to co- 
operate in every possible way in plan- 
ning an Institute. It will mimeo- 
graph, address, and mail literature if 
the Institute pays the and will 
submit suggested form of imvitation, 
questionnaire, etc. 


cost, 


The Board of the Visiting Nurse 
\ssociation should authorize some 


Committee to organize the Institute, 
preferably the Education Committee. 
This Institute will be for Board mem- 
bers only, but it is essential to have the 
professional viewpoint. Nurses must 
be present at every meeting as advisers. 
INSTITUTE COMMITTEE 

The Institute Committee elects a 
chairman, secretary, and treasurer. 

Selects personnel of an 
Committee of 
an Advisory 


Advisory 
Board Members and of 
Committee of Nurses. 
(Geographical representation, personal 
ability, and position should be 
sidered. ) 


con- 


Plans invitation, questionnaire for 
choice of topics to be discussed, pro- 
gram, four to six months in advance. 

Decides upon region to be included 
county, state, or group of states. 

Consults N.O.P.H.N. about plans 
and obtains list of member associations. 
\ssociations not belonging to the N.O. 
P.H.N. must be obtained by 
correspondence. 


special 


Decides upon registration fee, con- 
sidering : 

Cost of Institute. 

Number of people likely to attend. 

Cost of adequate meeting place 


carried out 


is more elaborate than the plan for a one day 
Forum for 


March. It is intended as a regional 
in New Haven, Connecticut, in 1927 
Printing—stationery, letterheads, _ self 


addressed envelopes, programs, tickets. 
Typing. 
Multigraphing. 
Speakers—honorariums, travel. 


Icntertainments, taxis, telephones, tele 
grams. 

SUB-COMMITTEES 
The Institute Committee should be 


divided into the necessary sub-commit 
tees, such as: 


Finance and registration. 
Publicity. 

Automobile service. 
Hospitality. 

Program. 


lhe Board may be asked to supplement 
committees in certain ways 
ushers, entertainments, hospitality. 


these 


PLACE OF MEETINGS 

An auditorium should be secured 
with near-by smaller rooms for round 
meetings. It should be quiet, 
centrally located, adequate for the at 
tendance expected, with space for 
registration and information table, book 
and magazine stand, telephones, ex 
hibits, ete. 


7 
tabie 


MEETINGS 
The date will be determined by 
questionnaire. 

As to number, three full days ar 
suggested, i.e, Monday, 2:30 p.M., to 
Thursday noon, with two sessions a 
day. 

Have one dinner meeting with 
distinguished speaker, at which ther 
will be carefully chosen invited guests 
such as the Health Officer (at head 
table), President of Visiting Nurse 


Communications for this department should be sent to Mrs. G. Brown Miller, care 
Tue Pustic HEALTH Nurse, 370 Seventh Avenue, New York City. 
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Association, President of N.O.P.H.N., 
etc. 

Have one evening meeting without 
round tables. 

Allow time before daily sessions 
for announcements and for representa- 
tives of THe Pusitic HEALTH NuRSE 
and public health journals to present 
the opportunities they offer for 
education. 

Arrange near-by inexpensive lunch- 
eon with no speakers. 

Serve tea at Visiting Nurse Associa- 
tion or elsewhere. These free times 
can be used by members as desired; 
probably there will be some request for 
speakers on some urgent unexpected 
subject. 

Local allied social workers may be 
invited to special sessions, i.¢., charity 
organization society to any social serv- 
ice discussion, community chest to 
finance, ete. 

V.N.A. staff meetings open to limit 
of capacity; branches of work ex- 
plained. 

PROGRAM 

Present greetings from President of 
Visiting Nurse Association, N.O.P. 
H.N., Health Officers, ete. 

After careful study of questionnaire, 
choose subjects of importance and 
widespread interest—usually policies 
for which you can secure informed 
speakers who can present subject in 
terestingly. This is important. 

Divide sessions into addresses and 
round tables. 

Each subject may be presented by a 
hoard member and a_ public health 
nurse. Medical or public health papers 
read in general sessions should be given 
an extra fifteen minutes for discussion 
of points of general interest. 

After addresses adjourn to round 
tables for more intimate and de- 
tailed discussion of papers of previous 
session. 

SPEAKERS 

Speakers must be invited months in 
idvance, paid an honorarium, travel 
expenses, etc., asked to speak for a 
definite time. There must be an under 
ttanding between the committee and 
the speaker as to subjects to be cov- 


ered. It is well to seek advice from 
N.O.P.H.N., Advisory Committees, 
and people who have actually heard 
the speaker. 

A week before the meeting, send a 
letter to the speaker, repeating the date, 
time, place, length of time for speech, 
including marked program and_ time 
table, etc. Meet speaker and return to 
train. Have check ready before speaker 
leaves. 

ROUND TABLES 

It is very important to choose good 
chairmen and consider geographical 
representation. A chairman should not 
attempt to answer questions herself but 
should clearly repeat question so all 
audience may hear, throwing it back 
into the audience for discussion, asking 
procedure in different associations, ap- 
pealing to nurse on technical phases. 
he chairman will have better discus 
sion 1f she plans beforehand some ques 
tions on the subject to be discussed 

Appoint a secretary from the audi 
ence by prearrangement if possible. 

Round tables may be divided ac- 
cording to number of nurses in an 
association. 

It is important to invite some nurse 
who has had wide experience to be 
present in the capacity of adviser to 
safeguard professional viewpoint. 

Chairmen and some of the local com 
mittees should meet every morning to 
review plans. 

PRESIDING OFFICERS 

Should be representative of different 
places and associations, and should be 
chosen for ability to preside 

Appoint a nurse to sit on stage and 
act as messenger. 

FINANCING 

Expenses may be underwritten ot 
members of the Education Committees 
Mav pay registration fees immediately 
for preliminary expenses, or the New 
Haven Institute Fund of $100 may he 
borrowed from the N.O.P.H.N. to be 
returned after the Institute. Registra 
tion fees should cover expenses of 
Institute. 

It is hoped that associations will 
adopt the principle of paying the ex 
penses of a board member delegate to 
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such an Institute, quite as they would 
those of a nurse delegate. 


SECRETARY 


The Secretary must have steno- 
graphic facilities from an 
source and not burden Visiting 
Association office. She should 
carbon copies of letters sent and re 
ceived, carefully filed. 


outside 
Nurse 


keep 


PUBLICITY 


a 
DOSSII)I 


Should be as widespread as 
and the announcement that an Institute 
is to take place as early 
the latter followed by definite program 
Send tentative program to THe Pustic 


( 


as possible 
ri | ' ’ 


Some Notes from the Citizens’ Conference on Community Responsibility for 
Human Welfare, held February 20-21, in Washington, D. C. 

he Conference showed that during the past ten years there has been a steady trend 
toward the social obligation of “ proportionate ing” leading to a remarkable growth 
the Community Chest plan, which is being followed in 330 cities. At the dinner Monda 
night, at which Mr. John Lord O'Brian preside Mr. C. M. Bookman, President of tl 
\ssociation of Community Chests and Councils 1 in part 

Because of the varying size of communities erating community chests, no set of rule 
can apply to all. Indeed, it 1s well ave just sufficient laws to run the community ches 
and no more. A community chest st have organized freedom, and leaders and boa 
should change often, annually where possible avoid becoming mechanical \ surve 
now being made under the auspices of the Universit { Chicago for a national commt 
chest program 

lhe Hon. Herbert Hoover, Secretary of C erce, said: 

\s the obligation of the taxpayer to charity becomes more apparent we are approach 
the problem of public health as \ ipproaches at of public education. ‘The time 1s co 
when public health will be cle e state he relationship between government and 
private agencies 1 ( ( t ta estions facing the American people at 
present time 

The morning sessions we ded p conferences, some of the topics discuss¢ 

Coéperation between National Welfare O ns and Local Communities 

Relationship of Local and National Corporations to Community Welfare 

Bequeathing Permanent Fun r Human Welfare 

Fund Raising Campaigns 

Which Local Organizations Should Be I ( Community Chests 

Problem of Educational Pub! 

lhe findings of these group conferences ordered from the Association of Cor 
nunity Chests and Councils, Graybar Buil exington Avenue and 43rd Street, N« 
York City 

We are indebted to M1 \ wr | Ve Second Vice-President of the Visiti 
Nurse Association of Elizabeth, N. J., ttended the Conference, for this report 
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the 
American Journal of Public Health, 
and arrange for printing of proceed 
Also send to State Supervisors, 
Health Officers, State bulletins. 


HreALTH NurRSE magazine, to 


ings, 
State 
N.O.P.H.N., American Journal 
Nursing, Survey. Ask Metropolitan 
Life Insurance Company and_ Joh 
Hancock nursing services to advertise 


oT 


ENTERTAINMENTS 


luncheon, board members 


luncheons, etc. 


Nurses 


Some general party, tea or evening 
reception where people can all see eacl 
other informally and off duty. 

Trips to points of local interest. 





Will all Board Members who have questions to be discussed at the “ questionnair« 
meeting” at the Biennial Convention please forward them at once to Mrs. C.-E. A 
Winslow, 314 Prospect Street, New Haven, Conn. 








¥ 


i 








REVIEWS AND BOOK NOTES 


Edited by DorotHy DEMING 





THE CO-OPERATIVE MOVEMENT 
IN SOCIAL WORK 
By William J. Norton 


The Macmillan Company. 1927. Price $3.50. 


The agency that gives up its financial 
independence no matter for what rea- 
son, has of necessity a big stake in the 
body that assumes it. For this reason, 
among the many movements of our 
day, none has a greater claim to the 
careful attention of public health 
nurses and board members than the 
Community Fund Movement which at 
the present moment is sweeping our 
country from end to end and involving 
everywhere public health nursing or- 
ganizations both great and small. If, 
as has been authoritatively — stated, 
sixty-four million dollars was raised 
through community funds in the 
United States in 1926, with an un- 
doubted increase in 1927, everyone in- 
terested in any form of social or health 
work must realize that a tremendous 
force has been let loose. Whether this 
force, in the years to come, proves a 
power for good or evil will depend on 
whether or not it is rightly understood 
by the clearsighted men and women in 
whose hands social work has rested up 
to this time. 

The cooperative movement in social 
work does not necessarily imply finan- 
cial federation or the community chest, 
but in most communities it has grown 
to mean this, because without a finan- 
cial background cooperation has been 
found too delicate a bond to prove 
effective, and it is in the light of finan- 

ial federation that Mr. Norton prin- 
cipally deals with his subject. 

Up to the present time it has been 
lifficult to gain anything like a true pic- 
ture of this very modern movement be- 

iuse of the paucity of anything but 
current literature regarding it. In 
Mr. Norton’s book we have, I think, 


the first exposition of the subject in 
book form. 

The first chapter, which deals fit- 
tingly with what is called The Setting, 
consists in a sketch of the individual- 
istic conditions of social work in the 
first decades of the twentieth century, 
with brief allusions to an earlier history 
which produced them. Mr. Norton 
then gives in some detail the corrective 
influences at work before the war and 
analyzes the causes of failure of some 
of the earlier efforts at cooperative 
union. Such analysis of early history 
is interesting in making clear the very 
diverse roots from which the idea of 
federation has sprung in different lo- 
calities. In one city development has 
come from a_ federation of social 
agencies led by their executives, in 
another from the concerted action of a 
group of large givers acting through a 
Chamber of Commerce, in others by 
varying combinations of these two 
forces, while in many, impetus has 
come from the war chests which sprang 
into existence to meet the peculiar 
needs of 1917 and 1918. These earlier 
chapters will repay careful reading for 
the historic understanding made _ pos- 
sible by them cannot fail to help the 
reader to a more intelligent under- 
standing of the whole question. 

Having thus given perspective to the 
picture Mr. Norton proceeds to justify 
the cooperative movement particularly 
as backed by financial federation in the 
light of certain well defined results. 

Complete success is not claimed, nor 
are the figures given quoted as infal 
lible proof, nevertheless certain con 
clusions would seem to emerge as evi 
denced in practically all federated 
cities ; namely, increased giving, an in- 
creased number of givers and an 
awakening of social consciousness and 
responsibility in the general public 
Basing his conclusions on carefully col 
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lected data, Mr. Norton also places to 
the credit of federation a raising of 
standards of work, a stimulation of 
new endeavor and a development of 
spiritual power through a bringing to- 
gether of those whose giving is actu- 
ated by an appeal to the emotions and 
thoge whose approach is through more 
professional channels. 

Opposing points of view are treated 
by Mr. Norton with fairness though 
the book makes no pretense to be other 
than an argument for the cooperative 
movement as backed by financial fed- 
eration. As such, questions of organi- 
zation and administration are dealt 
with in detail, questions such as the 
working out of campaign programs, 
the passing of budgets, what brings 
returns for publicity expenditure, by 
what means the public can best be edu- 
cated, etc., etc., all interestingly treated 
as parts of a whole and as governed by 
underlying principles. Knotty and un- 
solved problems are not evaded. <A 
chapter is given to the establishment of 
capital or building funds and another 
to the difficult relation of local com- 
munity funds and the various national 
organizations with which many of its 
member agencies are affiliated, and 
which, by some of us, are considered so 
vital to local development. 

That the last word has by no means 
been said on the subject of federation 
or community funds, Mr. Norton 
would, I am sure, be the first to aver, 
but in “ The Co-operative Movement in 
Social Work” is to be found not only 
a clear and comprehensive exposition 
of a hitherto little dealt with subject 
but a thought-leader on this subject, 
and in addition an exceedingly inter- 
esting, well constructed and well writ- 
ten book, 

Mary S. GARDNER 
WHITHER MEDICINE? 

What is the explanation of the fact 
that in one of the largest cities in the 
United States a majority of tonsilec- 
tomies are charity cases? Why were 
there 100,000 cases of smallpox in the 
United States in 1921, when this is a 


preventable disease? For what reason 
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are some 15 per cent or more of con- 
finements attended by midwives, a 
large proportion of them illiterate and 
superstitious ? Why is it that only 337 
of the 2,850 rural counties of the 
United States maintain health depart- 
ments with whole time health officers ? 

These are only a few of a large 
number of problems regarding medical 
service in current discussion among 
both physicians and laymen. Harry 
H. Moore, economist of the U. S. 
Public Health Service, sets forth the 
problems, the analysis and interpreta- 
tion in his brilliant book, recently off 
the press, American Medicine and the 
People’s Health. 

With respect to the contention that 
doctors and nurses are exploiting the 
sick to line their own pockets, Moore 
cites certain studies showing that the 
average income of the doctor is some 
where between $3,000 and $4,000 and 
that of the nurse about $1,500—cer 
tainly not an excessive return on the 
investment sunk in a professional edu 
cation. Clearly, medical, nursing and 
hospital charges, with some notable ex 
ceptions, can not be reduced so long as 
medical practice remains individualistic 

Some of the principles applying to 
the organization of medicine are cited : 

It is socially desirable that all the peopl 
receive the benefits of modern medicine 

Effective service requires the maintenanc 
of a personal relation between physician 
and patient. 

Adequate capital for the efficient organiza 
tion of medicine must be provided fron 
sources outside the medical profession 

Medicine is a proper field for state control 

The inauguration of preliminary steps t 
make adequate health insurance availabl 
to all the people, independently of med 
ical service. 

The conduct of community surveys to fur 
nish a basis for the codrdination of unit 
services into well balanced programs. 

The reader can scarcely avoid com 
ing to the conclusion that the cheapest, 
quickest, most painless and_ effective 
way to reduce the cost of illness 1s to 
prevent illness, and that the most con 
structive measure that can be taken 1s 
to strengthen and augment the publi 
health work being done by official 
bodies, Red Cross Chapters and othe: 
voluntary agencies. 
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The book may be purchased from 
D. Appleton & Co. for $5.00, or bor- 
rowed from the library at Red Cross 
National Headquarters, or the Na- 
tional Health Council Library. 

ELizABETH G. Fox 
Red Cross Courier 


Mental Hygiene of Normal Child- 
hood is a series of lectures delivered in 
Buffalo, New York, January and Feb- 
ruary, 1927. Titles of the lectures are: 


Heredity and Environment as a Basis for 
Mental Health—Abraham Myerson 

Influences of the Family on the Mental 
Life of the Child—Ernest R. Groves 

Moulding Personality in the Pre-School 
Years—Douglas A. Thom 

The Child and the Community—Ralph P. 
Truitt 

Can Youth 
Williams 

Case Studies in Parental 
Esther L. Richards 

Mental Hygiene in the Home and in the 
School—William H. Burnham 

Mental Hygiene and the College Student— 
Arthur H. Ruggles 


Be Coerced ?—Frankwood E. 


Relationship— 


The Mental Hygiene Council of Buf- 
falo which was responsible for the 
presentation of these lectures has done 
well to make them available in printed 
form for the benefit of the many social 
workers, parents, and teachers who are 
keenly interested in the personality ad- 
justment problems of childhood and 
adolescence. 

Each topic, dealing with some sig- 
nificant phase of the child’s develop- 
ment is presented by an eminent 
authority of the mental hygiene field; 
and what is more, by an authority who 
is known to have a special interest in 
the particular phase which he discusses. 
It would be quite out of the question 
to select one or two lectures as being 
most useful and suggestive. The col- 
lection as a whole is not only very 
readable, but it is crammed full with 
practical help for the person interested 
in the successful guidance of childhood. 


GLEE L. HASTINGS 


The National Congress of Parents 
and Teachers publishes a booklet on 
Source Material for the Use of Rural 
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Parent-Teacher Association Units. 
Copies are 50 cents and may be pur- 
chased from the National Office, 1201 
Sixteenth Street, N. W., Washington, 
D. C., or borrowed from the National 
Health Library, 370 Seventh Avenue, 
New York City. 

The Metropolitan Life Insurance 
Company has issued a new _ booklet, 
Promoting Community Safety. — It 
contains a suggested plan of organiza- 
tion and an outline of activities for the 
consideration of communities wishing 
to take definite steps for prevention of 
accidents. The recommendations are 
based on a demonstration conducted in 
the city of Albany, New York, by the 
New York State Conference of 
Mayors and Other Municipal Officials 
and the Policyholders Service Bureau 
of the Metropolitan Life 
Company. 


Insurance 


FIGHTERS OF FATE 
By J. Arthur Myers 
The Williams & Wilkins Company. 1927. Price $3.00 

Fighters of Fate is a fitting title for 
this book, whose outstanding theme is 
courage. 

In the book are compressed the life 
stories and accomplishments of twenty- 
four men and women who, despite the 
handicap of tuberculosis, have made 


themselves famous. Included in the 
vignettes drawn so skillfully by Dr. 


Myers are representatives from every 
field of endeavor—art, religion, poetry, 
diplomacy, playwriting, medicine, 
music, literature, etc. 

Fighters of Fate is not only an in 
centive to the stricken, but also may be 
read with profit by the healthy, for, 
without presenting it in obvious 
phrases and charges, Dr. Myers has 
managed to intersperse in strategic 
positions those principles of tubercu- 
losis prevention which tuberculosis as- 
sociations throughout the United States 
are constantly endeavoring to place be- 
fore the public in their fight to eradi- 
cate the disease. 


P. A. JAcoss 











NEWS NOTES 





There is being erected a new nurses’ 
home of the Medical College of Vir- 
ginia in memory of Sadie Heath 
Cabaniss, a graduate of Johns Hopkins 
School of Nursing, the first superin- 
tendent of the Old Dominion Hospital 
in Virginia, and a prime mover in the 
establishment of the present Instruc- 
tive Visiting Nurse Association of 
Richmond. “ Early in the field as a 
rural public health nurse, indomitable 
idealist, social prophet—who can fail to 
place this wonderful woman among the 
great pioneers of the Commonwealth ?”’ 
Miss Cabaniss has been called the 
“lady with the lamp” of Virginia. 
There could be no more fitting me- 
morial to her than this new home, 
which is to be called Cabaniss Hall, 
and is to stand on the site of the Old 
Dominion Hospital. 


The program of the International 
Conference of Social Work in Paris, 
July SiS. 1928, covers these main 


topics : 


General Organization of Social Work 
Training for Social Work. 

Methods of Social Case Work. 
Social Work and Industry. 

Social Work and Public Health. 


Among the speakers on the last 
subject from this continent will be 
Eunice Van Dyke, Toronto; John A. 


Kingsbury and Homer Folks of New 


York. 


A summer school for students of the 
International Nursing Courses is being 
arranged by the Nursing Division of 
the League of Red Cross Societies in 
conjunction with Bedford College and 
the College of Nursing, and will be 
held in London from July 16th to 
August 4th, 1928. 

\t the invitation of the League of 
Red Miss Gertrude 
Hodgman, of the Yale School of Nurs- 


Cross Societies, 


ing, will be one of the instructors for 
the institute. 





\Ve wish to make the following cor- 
rections in the list of nurses holding 
executive positions in states appearing 
in the January magazine: 

Gladys Tipple Jones, listed as employed by 
the Department of Public Health, is em- 
ployed as State Consultant on School 
Nursing by the State Board of Educa 
tion, Connecticut. 

Eva F. McDougall has been elected chair 
man of the Public Health Nurses Sec- 
tion of the State Graduate Nurses’ Asso- 
ciation of Indiana. 

To enhance the interest of American 
and Canadian high school boys and 
cirls in the health heroes of the world, 
a group of eminent educators from the 
two countries have arranged through 
the Metropolitan Life Insurance Com- 
pany to make awards to high school 
classes winning debates on the subject. 
The award consists of an artistic statue 
of a youthful figure typifying physical, 
intellectual, and spiritual health. 


Miss Edith Howard Smith of the 
Division of Nursing League of Red 


Cross Societies is in America for three 
months to visit nursing centers and 
schools. 

Rhode Island has won the prize of 
fered by the General Federation of 
Women’s Clubs for having the highest 
percentage of local clubs engaged 11 
public health activities. The award 1s 
one month’s service of one person eé! 
gaged in making a survey of the healt 
activities of the state. This study will 
he conducted by the Committee on Ad 
ministrative Practice of the America 
Public Health Association. 


The forces for May Day, 1928, ar 
already mustered. A chairman |! 
heen appointed for every state in th 
Union. In nine states permanent 
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NEWS NOTES—Continued 

Child Health Councils are forming to 
centralize the activities in the interest 
of children, using the May Day Com- 
mittees as the local machinery. This 
is one of the most important results 
which has developed from the stimulus 
of the May Day idea. 

The spotlight of interest is concen- 
trated upon the Child’s Bill of Rights 
with its seven cardinal points—the ob- 
jective towards which the May Day 
machinery is driving. 

The General Federation of Labor, 
which has warmly supported the idea 
of May Day, urging local unions 
throughout the country to use the day 
to foster the health of children, this 
year through its legislative committee 
has introduced a resolution into the 
lower house of Congress to make May 
Ist National Child Health Day. This 
resolution has been referred to the 
Committee on Education. 


Definite organization for the general 
use of radio in schools and colleges 
may be effected in the near future, as 
the result of a suggestion made to the 
lederal Radio Commission by A. 
\twater Kent, Philadelphia manufac- 
turer and broadcaster. Ina letter deal- 
ing with extension of the use of radio 
in education, Mr. Kent urges the Com- 
nussion to bring together leaders in the 
radio and educational fields, for the 
purpose of working out a_ practical 
program. He also sounds a note of 
warning that the interests of education 
should be effectively considered before 

| the broadcasting hours are taken for 
entertainment, 


(wing to the initiative of Prof. 
\lfred Binet, one of the originators of 
he Binet-Simon tests, an open-air 

hool has recently been established in 

thickly populated district of Paris in 
which each pupil on admission is given 
physical examination by a physician 

| a Binet-Simon test, and is then 
ned to the grade which the exam- 
tions indicate the child is fit for, no 
tter what his chronological age may 
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be. Promotion is made dependent on 
the results of later examinations, which 
are given every three months. 


A traveling milk laboratory, lent by 
the American Child Health Associ- 
ation, operated in New Mexico for two 
months last fall. This is the first time 
a systematic study of the large milk 
supplies of New Mexico has _ been 
made. The state health. officer con- 
siders that the survey demonstrated the 
usefulness of a traveling laboratory 
of this kind to serve the many small 
towns which can not afford to maintain 
their own facilities. 


STATE MEETINGS 


Arizona State Graduate Nurses As- 
sociation. Tucson, April 24-25. 

New Jersey State Organization for 
Public Health Nursing. Asbury Park, 
April 12. 

Ohio State Graduate Nurses Associ- 
ation. Youngstown, April 11-13. 

South Carolina State Graduate 
Nurses’ Association. Florence, April 


11-12. 


APPOINTMENTS 


Elnora E. Thomson, Director of Nursing 
Service for the Marion County Child Health 
Demonstration, Oregon, has resigned. Fern 
A. Goulding, assistant to Miss Thomson, has 
been appointed her successor. Miss Goulding 
has been with the Demonstration since Sep 
tember, 1927. 

Marguerite Jacobsen as educational direc- 
tor and assistant director of nursing, Catta 
raugus County Health Department, Olean, 
New York. 

Mary P. Billmeyer as field nurse for the 
Bureau of Nursing and Child Hygiene of the 
State Board of Health of Oregon. 

Mrs. Bride Lee Cawthon as Supervising 
Nurse of the Division of Nursing, Cit 
Health Department, Memphis, Tennessec 


The Joint Vocational Service an- 
nounces the following appointments : 


Rosalind Mackay as Superintendent of 
Nurses of the Tuberculosis League Hos 
pital, Pittsburgh, Pa. 

Emma Myers in charge of the Community 
Nurs.ng Service, Clifton, N. J. 

Eva McKeown, Tuberculosis Supervisor 
of the Visiting Nurse Association, New 
Haven, Conn. 
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APPOINTMENTS—Continued 


The Bellevue-Yorkville Health Demon- 
stration, New York, has appointed the fol- 
lowing nurses in its Tuberculosis Service: 
Ada Rogers, Agnes Hanley, Lucille Monroe. 

Mrs. Ann S. Ogden develop the 
health service in various industries, serving 
under the Hudson County Tuberculosis 
League, Jersey City, N. J. 


will 


Josephine Goldsmith, formerly director, 
Municipal Nursing Service, St. Louis, as 
Educational Director, City Health Depart- 
ment, Syracuse, N. Y 


NOTES FROM THE STATES 
Connecticut 

The Alumnae Association of the 
New Haven School of Public Health 
Nursing held its annual banquet Feb- 
ruary 25th at the Church-Wall 
The following 


tea 


room. officers were 
elected : 
President: Ina Buell 
Vice-President : 


secretary : 


Hunt. 
Julia Reynolds. 
Marion Bancroft. 
Charlotte 
Lillian 


Treasurer: 
Councillor: 


Harrington 
Forbush 


A 


asy. 


Illinois 

Miss Elinor Nims of the University 
of Chicago has prepared a course of 
lectures on case work for the Saturday 
morning meetings of the Chicago 
Tuberculosis Institute nurses to be 
given under the auspices of the Uni- 
versity. Miss Amelia of the 
United Charities of Chicago has al 
ready given four lectures. 


Sears 


Rhode Island 
The annual meeting of the Rhode 
Island State Organization for Publi 
Health Nursing was held on February 
17, 1928. The following officers were 
elected : 
Nellie R. Dillon. 
Adah Thornley, 


Vice-President : 

Nurse Directors: 
Lillian Johnson. 

Lay Directors: Mrs. Charles 
William Rockwell. 


Mrs. 


Holt, Mrs 


th . 1ST 

The next state board examination 
for registration of nurses in Wisconsi 
will be held May 22, 23, and 24, 1928, 
at the City Hall, Milwaukee, and at 
St. Joseph’s Hospital, Marshfield. 


——s 





